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Abstract
Williams, Mary Claire. Ed.D. The University of Memphis. May, 2015. Coping
Strategies as Seen Through the Eyes of Select African American Female Child Sexual
Abuse Survivors. Major Professor: Stephen A. Zanskas, Ph.D.
Although there is vast research on child sexual abuse survivors, the literature
often focuses on those survivors in the dominant discourse, with scant research on
survivors of child sexual abuse within marginalized groups, such as African American
women. Moreover, the limited amount of research on African American child sexual
abuse survivors and how they “cope” with experience(s) of child sexual abuse often
creates an assumption of shared or similar experiences of “coping” as survivors within
the dominant discourse. While there may be similarities between African American
female child sexual abuse survivors and those survivors within the dominant discourse,
without such information, misperceptions may be made, thus perpetuating dominant
beliefs of child sexual abuse survivors and the survivors’ coping strategies. Therefore,
based in the need to expose these misconceptions, this qualitative research used narrative
inquiry informed by Black feminism in an effort to better understand racial differences as
well as individualized coping strategies for child sexual abuse survivors.
Data was collected using unstructured life-story interviews with six individuals
who self-identified as over the age of 18, female, African American, and as a child sexual
abuse survivor. This research was guided by the following broad questions: (a) How do
coping strategies of African American women who are survivors of child sexual abuse
relate to dominant discourses on coping strategies of child sexual abuse survivors?; (b)
How do African American women who are survivors of child sexual abuse perceive the
usefulness of their individualized coping strategies?; and (c) Based on the experiences of
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African American women who are survivors of child sexual abuse, what
recommendations do they have for other child sexual abuse survivors and professionals
working with survivors? Using Creative Analytic Practice (CAP), the findings of this
study were presented through loosely chronological journal entries and a zine that was
constructed from the data in order to illuminate the diverse experience(s), perspectives,
and coping strategies of African American female child sexual abuse survivors. These
constructed narratives may sensitize the reader to African American women’s
experience(s) and coping strategies as it relates to being subjected to child sexual abuse.
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Chapter 1
Introduction
Given that it is estimated there currently exist 39 million child sexual abuse
survivors in the United States, it is reasonable to anticipate that there is a high likelihood
that a counselor will engage an individual who has a history of child sexual abuse in
therapy (“Statistics Surrounding Child Sexual Abuse,” 2008). Moreover, this has been
equated to roughly one in four females and one in six males in the general population
becoming victims of child sexual abuse by his or her eighteenth birthday (Deblinger &
Heflin, 1996; Doll, Koenig, & Purcell, 2004; Fergusson, Horwood, & Lynskey, 1997;
Finkelhor & Dziuba-Leatherman, 1995; Finkelhor, Hotaling, Lewis, & Smith, 1990;
Hopper, 1998; Martin, Anderson, Romans, Mullen, & O’Shea, 1993). For the purposes of
this research, child sexual abuse is operationally defined as any sexual behavior imposed
on a developmentally and cognitively immature child who cannot give informed consent
(Berliner, 2000; Finkelhor, 1979; Sgroi, Blick, & Porter, 1982).
With the high prevalence of childhood sexual abuse, research has been extensive
on the topic, particularly in relation to helping child sexual abuse survivors in the
aftermath of the abuse. For the purpose of clarity, a survivor is defined as an individual
who “survives” a horrific event(s), such as child sexual abuse (Littlebear, 1983, p. 17). In
particular, the research often speaks more specifically on how to help child sexual abuse
survivors of varying age, gender, and with different experience(s) of abuse cope with
child sexual abuse (Haugaard & Reppucci, 1988; Johnson et al., 2006; Malkovich-Fong
& Jaffee, 2010; McCauley & Parker, 2001; Williams, MacMillan, & Jamieson, 2006).
However, prior research has failed to address whether there are differences in how child
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sexual abuse survivors of various ethnic backgrounds cope with their experience(s),
including survivors that ethnically self-identify as African American. Again, for the
purposes of clarifying this research African American is defined as anyone who selfidentifies as African American. However, it is important to note that the term “African
American” may be used interchangeably with “Black” within this research to reflect the
research and context of the topic.
As a mental health counselor who works predominantly with African American
clients, I have witnessed firsthand the impact that child sexual abuse experience(s) has in
relation to my clients. While my clients may initially come to counseling with a primary
complaint other than child sexual abuse, I would often be surprised as the sessions
progressed to learn how many of my clients were survivors of child sexual abuse. I have
come to realize that African American clients may have various culturally distinctive
considerations and means of disclosing that he or she is a survivor of child sexual abuse. I
have also discerned how important it is for counselors (as well as other helping
professionals) to recognize multiple means of exhibiting “best practice” in working with
African American child sexual abuse survivors (Sexton, 1999, p. 2). More specifically,
“best practice” is seen as “approaches to counseling practices that have empirical
evidence to support their effectiveness” (Sexton, 1999, p. 2). Eager to learn more and in
an attempt to better help my clients, I began researching this topic, and realized how
limited the literature is related to African American survivors of child sexual abuse. This
discovery ignited a feeling of advocacy in me and also sparked my curiosity. I began to
wonder, “Do many if any of my peers, co-workers, or other counselors know how to best
help African American child sexual abuse survivors?” Through multiple conversations
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and extensively researching other counseling resources (e.g., educational programs), I
became aware of the dearth of information counselors possessed related to African
American child sexual abuse survivors. Moreover, and perhaps even more alarming,
these counselors seemed to have a paucity of information in general related to child
sexual abuse. To underscore my new found reality, through some of the conversations
that I had with my peers related to this issue, several of them would comment that he or
she would prefer not to work with child sexual abuse survivors. In hearing that my peers
would not like to work with this population, I realized how limited some counselors’
knowledge is about child sexual abuse (Many & Osofsky, 2012).
Counselor education would be more complete if more extensive literature were
available on how to better help all survivors cope with child sexual abuse (Many &
Osofsky, 2012). More specifically, current literature focuses on coping strategies of child
sexual abuse survivors among the dominant discourse, and offers little insight about
coping strategies of child sexual abuse survivors among marginalized populations, or the
strategies utilized by survivors to deal with things as a result of the sexual abuse
experience(s; Merrill, Guimond, Thomsen, & Milner, 2003). Thus, by eliminating this
gap in their professional knowledge, counselors would be better educated in working
with marginalized populations who are survivors of child sexual abuse experience(s).
This study focused on survivors who are African American females. Although they are
not the focus of this study, there is no attempt to discount African American male child
sexual abuse survivors, or any other marginalized population of child sexual abuse
survivors and his or her experience(s). Rather it is hoped that this study represents the
beginning of the process of a more comprehensive understanding of the child sexual
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abuse experiences of African American women, a group more frequently reported to be
survivors of child sexual abuse (Sedlak et al., 2010). Thus, this study focused on how
counselors can best help African American child sexual abuse survivors.
Background: Child Sexual Abuse in the Dominant Discourse and its Limitations
The prevailing research related to how to most effectively engage child sexual
abuse survivors is seemingly directed at the majority population/dominant discourse. It is
important to possess a broader sense of the problem and recognize just how much care
needs to be given to this topic before delving into the specifics of coping among African
American female child sexual abuse survivors.
Child Sexual Abuse: Prevalence and Definition
Child sexual abuse is a significant and global problem wherein survivors often
remain silent about their experience(s) due to stigma associated with child sexual abuse,
fear of the perpetrator, and lack of knowledge about what to do after the abuse occurred
(Cook, 2012; Cromer & Goldsmith, 2010; Eys & Truss, 2012; Whitaker et al., 2008). In
the midst of their silence, survivors of child sexual abuse often find themselves
questioning various facets of the abuse (Haugaard & Reppucci, 1988; Hewitt, 2012;
Lowe, Pavkov, Casanova, & Wetchler, 2005). For example, survivors often ask selfdirected questions that tend to focus on wondering: if others will believe that the abuse
occurred; if they let the abuse happen; if they have a role in the experience and/or if it
was it his or her fault; what will happen if they tell; if they will get taken away if they
tell; if anyone will believe them; what will happen to the perpetrator if they tell; and
what will happen to his or her family if they tell (Fontes & Plummer, 2012; GoodyearBrown, Fath, & Myers, 2012; Hershkowitz, Lanes, & Lamb, 2007; Lowe et al., 2005;
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Staller & Nelson-Gardell, 2005). Compounded with these questionable doubts, fears,
stigma, and lack of knowledge, survivors often do not have a consistent understanding
about what constitutes child sexual abuse or the actions to take once the abuse occurs.
The same inconsistencies about what child sexual abuse is and the actions to be taken are
also reflected in the literature on child sexual abuse. Definitions of child sexual abuse
often vary in the literature, including describing child sexual abuse as specific acts,
specific ages, and a specific age of disclosure (Goodyear-Brown et al., 2012; Lowe et al.,
2005; Saunders, 2012). Although inconsistencies remain, one definition of child sexual
abuse that was constructed by several scholars and has been well received by experts is:
any sexual behavior imposed on a developmentally and cognitively immature child who
cannot give informed consent (Berliner, 2000; Berliner, 2011; Berliner & Elliott, 2002;
Finkelhor, 1979; Sgroi et al., 1982).
There is some evidence indicating that the reporting of sexual behavior directed
toward children is becoming more prevalent. In fact, the number of children who are
reported as sexually maltreated throughout the United States has increased over the past
four decades and is calculated to continue to increase in the years to come (The National
Center on Addiction and Substance Abuse, 2005). Additionally, the American Medical
Association (AMA; 1995) has deemed sexual behavior directed towards children as a
violent and silent epidemic. Additionally, due to the prevalence and expected growth of
childhood sexual abuse, it is vital for counselors to not only be cognizant of how to
prevent this expected increase of child sexual abuse but also to be cognizant of
symptoms individuals who are victims of child sexual abuse will likely confront in order
to prevent reoccurrence.
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Child Sexual Abuse Survivors: Symptomology
Previous researchers indicated that individuals who are survivors of child sexual
abuse face a myriad of symptoms (Briere & Lanktree, 2012; Dong, Anda, Dube, Giles, &
Felitti, 2002; Goodyear-Brown et al., 2012; Merrill et al., 2003). Documented symptoms
may include psychological difficulties (including interpersonal, sexual, posttraumatic
stress disorder (PTSD) and emotional disorders), withdrawal, inability to trust,
promiscuity, self-injurious behaviors, substance abuse, low self-esteem, guilt, shame, and
self-blame (Cantón-Cortés, Cortés, Cantón, & Justicia, 2011; Day, Thurlow, &
Woolliscroft, 2003; Dong et al., 2002; Greenfield, 2010; Jones, Robinson, Minatrea, &
Hayes, 1998; McClain et al., 2000; Merrill et al., 2003; O’Keefe, 2004; Van Gerko,
Hughes, Hamill, & Waller, 2005). Although these are more common symptoms seen in
child sexual abuse survivors as reported by researchers, there are several factors related to
the individual symptomology of child sexual abuse survivors. Furthermore, there is a
great deal of variation in the way that symptoms affect development over the lifespan and
which symptoms are associated with other complications (Cantón-Cortés et al., 2011;
Goodyear-Brown et al., 2012; Runtz & Schallow, 1997). These symptoms may also give
the impression that child sexual abuse survivors have similar experiences that manifest
themselves in similar ways. However, researchers are currently slowly moving away
from this notion and beginning to investigate, on an individual basis, interpersonal
variables (e.g., attachment styles, feelings provoked) that might influence symptoms of
child sexual abuse (Cantón-Cortés et al., 2011; Feiring, Simon, & Cleland, 2009).
Moreover, researchers have begun to investigate individual coping strategies and the
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influence such strategies have on healing from the effects of child sexual abuse (CantónCortés et al., 2011).
Limited Research: Child Sexual Abuse Survivors
While researchers have begun to shift their attention toward an examination of
individual coping strategies utilized by survivors of child sexual abuse, there are
limitations noted within this research. One limitation of this research is that it often
examines the coping strategies of survivors within the context of clinical settings or as an
empirical comparison of survivors and nonvictims (Briere & Elliott, 2003; Dilillo, 2001;
Fergusson, Boden, & Horwood, 2008; Goodyear-Brown et al., 2012; Haugaard &
Reppucci, 1988; Saunders, 2012; Tyler, 2002; Vogeltanz-Holm, 2004). Additionally, this
research often focuses on comparing male versus female survivors in terms of their
symptomology and coping skills utilized through his or her experience(s) of child sexual
abuse (Fontes & Plummer, 2012; Goodyear-Brown et al., 2012; Haugaard & Reppucci,
1988; Shin, Hong, & Hazen, 2010). It is important to note that very little research has
addressed self-healing in the midst of and in the aftermath of abuse (Saunders, 2012). In
addition, little research has focused on comparing survivors with a non-comparison
group. Another limitation of this research is that there is limited research addressing
ethnic and or cultural differences among child sexual abuse survivors (Fontes &
Plummer, 2012; Lowe et al., 2005; Roosa, Reinholtz, & Angelini, 1999; Stroud, Martens,
& Barker, 2000). Further, previous research indicates that the definition or idea of child
sexual abuse is assumed to be similar and shared across ethnic and cultural groups within
American communities, including African American and Hispanic American
communities, and does not take into consideration cultural differences related to the
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definition of child sexual abuse (Fontes & Plummer, 2010, 2012; Jewkes, Penn-Kekanna,
& Rose-Junius, 2005; Lowe et al., 2005; Olafson & Lederman, 2006).
Lowe et al. (2005) noted that there is significant underreporting and limited
discussion about child sexual abuse in African American communities; the amount of
reported research available to support these findings is also underrepresented. There is
some speculation as to why African American survivors do not report child sexual abuse
experiences as frequently as other racial groups in the population, and this speculation
focuses primarily on the historic experiences African Americans have faced in the United
States (Alaggia, 2004; Brave Heart, 2000; Broadfield & Welch, 1999; Fontes &
Plummer, 2012; Hurley & Hurley, 2010). In addition to historical experiences faced by
African Americans as a reason for the underreporting of child sexual abuse, other
speculation has focused on but is not limited to perceived negative encounters with the
justice system, lack of services, and fear (Abney & Priest, 1995; Ehrle & Green, 2002;
Evans-Campbell, 2008; Fontes, 2005, 2008; Fontes & Plummer, 2010; Hurley & Hurley,
2010; Jewkes et al., 2005; Lowe et al., 2005). Without a clear understanding of what
individual coping strategies are used outside of a clinical setting or in a non-comparison
group, particularly among African Americans (whom researchers suggest underreport
child sexual abuse), we are left with only misconceptions about this population that either
nullify, simplify, or generalize their experience(s) of child sexual abuse and how they
cope with such experience(s). Therefore, this study was interested in illuminating coping
strategies of African American female child sexual abuse survivors based on their
perspectives and opinions.
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Statement of Purpose
The purpose of this Black feminist narrative inquiry was to expose coping
strategies utilized by African American women who are child sexual abuse survivors in
an effort to better understand racial differences as well as individualized coping strategies
for child sexual abuse survivors.
Research Questions
The following broad questions guided my research:
1. How do coping strategies of African American women who are survivors of
child sexual abuse relate to dominant discourses on coping strategies of child
sexual abuse survivors?
2. How do African American women who are survivors of child sexual abuse
perceive the usefulness of their individualized coping strategies?
3. Based on the experiences of African American women who are survivors of
child sexual abuse, what recommendations do they have for other child sexual
abuse survivors and professionals working with survivors?
Overview of Methodology
The methodology of narrative inquiry was utilized to explore these research
questions and glean information beneficial to the counseling profession. The
methodological approach of narrative inquiry was appropriate for the context of this
study for two main reasons. First, narrative inquiry seeks to construct meaning, especially
if there are multiple truths within meaning, or ways of making meaning from
experiences. Given that individuals who are survivors of child sexual abuse have
different backgrounds, experiences, coping skills, and ways to make meaning of their

9

situation, this methodology was ideal for this particular research topic. Second,
qualitative researchers commonly link the methodology of narrative inquiry with feminist
theories, as narrative inquiry helps these theories to not only offer an insider’s perspective
but also gives a voice to those who are marginalized (Chase, 2005; Rodriquez, 2006).
More specifically, since the main theoretical perspective for this research was Black
feminism, it seemed logical to use narrative inquiry methodology, particularly given that
one of the aims of the study was to offer voice and perspective of a marginalized
population, African American adult women who are survivors of child sexual abuse;
which will be discussed more extensively in the next section of this research endeavor.
Role of the Researcher
As a qualitative researcher who utilized the theoretical perspective of Black
feminism and narrative inquiry methodology, I took a unique position in this research.
Historically, narrative researchers focus on the researcher taking a viewpoint as the
protagonist (Chase, 2005). However, after several liberation movements, particularly the
feminist movement, which challenged sociocultural systems of power and oppression,
narrative inquiry began to facilitate personal empowerment (Chase, 2005). With the
advent of the feminist movement, several different feminist theories emerged (e.g., Black
feminism, Chicana feminism, liberal feminism, etc.) that allowed participants not only to
construct their own reality but to be the experts of his or her own reality (Chase, 2005).
More specifically, Black feminist theory places women at the center of their experience,
rather than the margins, allowing each woman’s story to be equally important and equally
unique in expression (Berry, 2009).
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Therefore, as a qualitative researcher from a Black feminist theoretical
perspective and from a narrative inquiry methodology, a major role was assumed wherein
I did not assume the role as expert but allowed the participants to be the experts of their
own reality (Chase, 2005). In collecting narratives from participants, particularly related
to individual coping skills of child sexual abuse survivors, the researcher is collecting
information that becomes valuable tools for empowerment (Chase, 2005). These
narratives will not only provide voice for the otherwise marginalized, or voiceless
population, but will also advocate for social change, will challenge individuals to think
differently, particularly within the dominant discourse, and will offer more context for
this population (Chase, 2005). Additionally, African American female child sexual abuse
survivors are often silenced; therefore it was important for the researcher to let the
participant and her stories be heard, so that these individuals felt empowered to share
their stories (Chase, 2005; Frank, 2000). While the researcher might have taken on
several roles throughout the research endeavor, perhaps the most important role was to be
mindful of participants and their expertise within the confines of their own story.
Procedure, Participants, and Setting
For the purposes of this research, access to participants was gained through two
major avenues: a therapeutic treatment center in a metropolitan area in the Southeastern
United States that specifically works with individuals who have experienced child sexual
abuse and through recruitment flyers on a college campus in the metropolitan area in the
Southeastern United States. I gained access to the therapeutic treatment center through
mutual relationships and common interest towards their work with the participants. I
recruited participants through the use of flyers posted within the center, which identified
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the research topic and asked potential participants to contact the researcher if interested. I
also established a relationship with persons in some of the buildings on the college
campus where I recruited, wherein they agreed to allow me to recruit participants for the
study through flyers. In addition, the researcher tried to gain participants through other
professional connections (i.e., other counselors in the community) by giving them flyers
and information on the study to pass on to clientele that might have met the criteria.
I interviewed six participants, which is common in narrative inquiry. Specifically,
this study was facilitated by the use of life story interviewing. The following criteria were
utilized to determine my participants: (a) women over the age of 18; (b) femaleidentified; (c) African American-identified; (d) self-identified as a child sexual abuse
survivor; and (e) residing in a metropolitan area in the Southeastern United States. I
recruited these participants via purposeful sampling (Patton, 2002) through established
relationships with therapeutic centers that work with survivors of child sexual abuse by
using flyers posted within the center. In addition, I recruited participants through
snowball sampling, wherein after I gained participants, I would ask them if they had
acquaintances who are African American women over the age of 18 who may also have
experienced child sexual abuse. It was my hope that using a combination of purposeful
and snowball sampling would allow me to branch out from only using individuals who
may not be using therapeutic centers as a means of coping through their experience(s) of
child sexual abuse. There were no tangible incentives given to participants in this study,
only the opportunity to share their thoughts and experiences and to make a contribution to
child sexual abuse research, particularly on an individualized and ethnic basis.

12

Data Collection
Methods
In an attempt to better articulate the stories of my participants, as well as their
coping strategies utilized through their experiences of child sexual abuse; my primary
method for data collection was life story interviews. Life story interviews are a common
approach to narrative inquiry methodology and are concerned with a specific aspect of
significance within a person’s life or of a particular time period in one’s life (Chase,
2005; Frank 2000). In particular, I used unstructured life story narrative interviews that
lasted approximately two hours in length in order to elicit coping strategies of
participants through their experience(s) of child sexual abuse. While I utilized an
unstructured interview guide as my instrument (see Appendix A for the full interview
guide) for the life story interviews, I ultimately attempted to facilitate storytelling from
my participants (Riesmann, 2008). Given their primary focus, life story interviews were
ideal for this research topic.
While life story interviews were my primary data collection method, secondary
methods of data collection were also utilized. These secondary methods of data collection
not only aided in the analysis of this research, but also served as contributing factors to
the rigor and trustworthiness of my research. The two main secondary methods that were
utilized were reflective memos and personal journaling. Reflective memos consisted of
notes about my steps and processes before and after data collection and extended into my
data analysis. Additionally, these memos consisted of my interpretations and experiences
throughout the research process. My personal journal served as a data collection tool
throughout the entire process of the research endeavor. Moreover, my personal journal
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recorded my reactions, observations, and transformation during my research. Given my
choice of narrative interviewing, this was an important aspect of data collection, as it aids
researchers in recognizing that their own experiences will be represented in the research
(Chase, 2005).
Interview Guide
As previously mentioned, an unstructured interview guide was utilized to guide
the life story interviews. In order to develop questions for the interview guide, two main
steps are utilized within qualitative research, with an optional third step (Creswell, 2007).
First, the researcher develops interview questions based on the research questions guiding
the endeavor (Creswell, 2007). In developing these questions, the researcher constructs
open-ended questions that offer a more conversational component, as opposed to the
broad research questions driving the study, and also insures the questions fall under these
broader research questions (Creswell, 2007). More specifically, after constructing the
questions, the researcher determines if the developed questions can fall under any of the
broader research questions.
Second, the researcher uses a narrowing aspect in creating the guide, starting with
larger, more general questions and then ending with more specific questions (Creswell,
2007). Generally, these questions are referred to as “central questions” or lead questions
(Creswell, 2007, p. 133). Under each central question, or lead question, are subquestions
or prompts that are related to the central question posed (Creswell, 2007). The idea of the
subquestions is to elicit all aspects of information related to the broader question. The
optional third step is once the interview guide is developed based on the broader research
questions driving the study, refinement of the questions can be done through pilot testing
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(Creswell, 2007). Therefore, the unstructured interview guide may be viewed as more
rigorous and trustworthy after going through these steps. The unstructured interview
guide used in this study has gone through the first two major steps described and has
received feedback from professionals. Prior to data collection, the interview guide was
piloted and a few minor adjustments were made.
Analysis
With my data collection methods, it is important to consider how to analyze the
level and depth of information. In order to find patterns within the limits of my data, I
utilized rhizomatic analysis (Creswell, 2007; Deleuze & Guattari, 1987). Rhizomatic
analysis allows for many truths, even contrasting truths, to be highlighted rather than
decontextualized and fragmented (Deleuze & Guattari, 1987). Rhizomatic analysis was
ideal not only for the depth of data that was collected but also due to my theoretical
perspective and methodology. Rhizomatic analysis allows for patterns within data to be
expanded on rather than reduced as seen in more traditional forms of analysis (Deleuze &
Guattari, 1987). By expanding on such patterns found in the data, all perspectives of
participants were illuminated, allowing not only for their voice to be heard but also
allowing for their perspectives to be offered to a greater social context, as this form of
analysis often leaves data open to multiple interpretations (Deleuze & Guattari, 1987;
Riessman, 2008). This was particularly useful and beneficial given the research topic.
Rationale and Significance
This study seeks to add to the paucity of research on this significant topic. This is
especially significant given that African American women that are child sexual abuse
survivors represent multiple minority statuses. The significance of chronicling this reality
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through a Black feminist theoretical lens should not be overlooked. Moreover, it is
important to highlight the complexity and uniqueness of each survivor, offering a chance
for this otherwise voiceless group to be heard (McCormack, 2004). In conducting this
research, the researcher gleaned information that is beneficial on a myriad of fronts.
Specifically, the researcher was able to: (a) contribute to the existing counseling
literature on child sexual abuse and ways to cope with the experience; (b) provide a voice
for African American female survivors of child sexual abuse; ideally eliciting advocacy
to this and other marginalized groups; (c) offer a unique insight and perspective on
coping through childhood sexual abuse in order to help others who may have similar
experiences; (d) offer counselors and counselor educators insight and practices in
working with this population; and (e) create a “zine” on this topic to distribute to
counseling centers and organizations such as women’s health centers and churches, to
offer recommendations made by participants to assist other survivors, and to also better
educate counselors, clientele, and the population on how to cope with child sexual abuse
experience(s). More specifically, a “zine” is a pamphlet-like “form of media” that
belongs to “marginalized groups and social movements” (Payne, 2012, p. 188).
Researcher Assumptions
Qualitative research is viewed through the eyes of the researcher, making the
qualitative researcher the main tool of inquiry; therefore, it was important for me to be
mindful of my positionality and subjectivities during this research (Chase, 2005). In
terms of positionality, as a White female researcher, I may have been viewed as an
outsider from the dominant culture by my participants (hooks, 2000). Moreover,
participants may have seen me as privileged because of my skin color and may have been
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hesitant to share information. Therefore, it was imperative that I remain mindful of my
positionality and be prepared to answers questions such as, “Why do I (the researcher)
care?” I needed to be prepared for this reaction not only from my participants but also
from future readers of my research. In order to be cognizant of my positionality
throughout this study, I kept a personal journal throughout my research to chronicle both
my relationships with participants and my positionality.
While it was important to be mindful of my positionality throughout research, it is
just as important to be aware of my subjectivities not only during research but also before
and after the research ends. In order to do this, I examined my subjectivities in detail a
priori (further discussed in Chapter 3) not only for my own benefit, but also for the
reader. Providing the reader with a description of the context through which the research
was approached, it offers the reader an understanding of the approach taken to the
research. Additionally, by exploring my subjectivities a priori, I was more prepared to
answer potential questions from participants such as, “Are you a survivor of child sexual
abuse, too?” in a way that would minimize the damage to the research relationship.
Organization of Remaining Chapters
The remaining chapters illuminate and expand on the coping strategies of adult
African American female survivor of child sexual abuse. Chapter 2 offers an overview of
helping child sexual abuse survivors which includes characteristics of counselors,
survivors’ differences, disclosure, coping strategies, and best practice. Additionally,
Chapter 2 focuses on theoretical perspectives that this study utilizes. More specifically, it
expands upon the study’s macro theory, Black feminism, and will also expand on the
study’s mid-level counseling theories: (a) cognitive behavioral theory (CBT), (b) trauma-
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focused cognitive-behavioral therapy (TF-CBT), and (c) multicultural counseling and
theory (MCT). Chapter 3 provides a detailed description of the methodology used by the
researcher to investigate the proposed research questions. Chapters 4, 5, and 6 focus on
the major findings gleaned from the research. Finally, in Chapter 7, conclusions and
recommendations based on the present study are presented.
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Chapter 2
Literature Review
Roadmap of Chapter
This chapter presents research from both the dominant group and the
marginalized African American group of child sexual abuse survivors. The purpose of
presenting both groups is twofold: First, to inform the reader of the differences between
the two groups of survivors, and second to acknowledge the discrepancies between the
two groups in terms of the extant literature. In order to accomplish these objectives, this
chapter expands on the following areas to add to the rationale for the current study: (a)
the definition and prevalence of child sexual abuse; (b) therapeutic awareness (through
disclaimers and self-care) and survivor differences (i.e., dominant versus marginalized
groups, individuality, disclosure, gender and race); (c) general knowledge needed of
counselors to help survivors (i.e., best practice, the terminology of treatment and other
helping terms; coping strategies utilized by the survivor (both from the dominant and
marginalized groups); (d) counseling theories and therapies (i.e., Cognitive Behavioral
Theory (CBT); Trauma Focused-Cognitive Behavioral Therapy (TF-CBT); and
Multicultural Counseling and Theory (MCT); and (e) the macro theory of Black
feminism (i.e., its historical background including enslavement and the feminist
movement).
Child Sexual Abuse
Definition
What constitutes a child sexual abuse experience is something that is often not
made clear in the literature, and it is particularly difficult to identify or diagnose,
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especially within a clinical setting (Bourne, 1979; Faller, 2007; Finkelhor et al., 1990;
Goodyear-Brown et al., 2012; Steele, 2012). More specifically, some clinicians may be
told other versions of the child sexual abuse incident (Cheung, 2012; Steele, 2012), such
as that the child had an “accident” or that the child has some sort of “disease” (Bourne,
1979, p.1). Thus, it is often up to clinicians to decipher what the causes of the child’s
injuries are (Cheung, 2012; Steele, 2012). Not only is child sexual abuse difficult to
decipher in a clinical setting, but child sexual abuse is also difficult to decipher in
interviews and court cases (Goodyear-Brown et al., 2012; Lamb, Hershkowitz, Orbach, &
Esplin, 2008; Lyon & Dorado, 2008; Steele, 2012). More specifically, in interviews and
court cases, children are asked to discuss the sexual abuse in several different
environments including but not limited to initial disclosure (the environment of this may
vary), a forensic interview, and often, the children are asked to come to court to talk
about the abuse (Cheung, 2012; Faller, 2007; Goodyear-Brown et al., 2012; Many &
Osofsky, 2012; Steele, 2012). With numerous recounting of the abuse, the child may face
difficulties in giving a clear and consistent story of the sexual abuse experience(s;
Cheung, 2012; Finkelhor, 2008; Goodyear-Brown et al., 2012). While part of the reason
that it is hard to determine if a child is experiencing sexual abuse is due to inconsistencies
in stories (if not from the child, from the child’s caregiver), another reason that it is hard
to determine if a child is experiencing sexual abuse is that individuals are more hesitant
to deem a case as child sexual abuse due to the lack of clarity associated with what
defines child sexual abuse (Berliner, 2011; Bourne, 1979; Goodyear-Brown et al., 2012).
As the author first discussed in Chapter 1, the literature suggests that there are
multiple definitions for child sexual abuse. Moreover, these definitions are actively being
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used, not only, to decipher whether or not a case constitutes child sexual abuse, but the
definitions are also being used for continued research on child sexual abuse (Berliner,
2011; Bourne, 1979; Goodyear-Brown et al., 2012; Sgroi, 1988; Waterman & Lusk,
1986). On the one hand, there are a number of different definitions of child sexual abuse
present in the literature and these definitions are being applied in an array of
circumstances by those in the helping professions (e.g., counseling). On the other hand,
within the legal and medical fields, definitions of child sexual abuse are more restrictive.
This is readily apparent in the contexts wherein physical evidence of abuse is often
required (Goodyear-Brown et al., 2012; Waterman & Lusk, 1986). This requirement can
be difficult to meet since physical evidence is often not present (Goodyear-Brown et al.,
2012; Waterman & Lusk, 1986). There may be several divergent plausible explanations
for a given physical situation. This can be further complicated by having indication of
child sexual abuse; however due to the age of the child the child is unable to disclose the
identity of the offender.
Researchers suggest that there are several indicators that mark inconsistencies in
the definition of child sexual abuse throughout the literature (Berliner, 2011; Berliner &
Elliott, 2002; Finkelhor, 1979; Goodyear-Brown et al., 2012). More specifically,
research indicates that the following factors are inconsistent and unclear throughout
definitions of child sexual abuse: (a) age of consent, (b) age difference between
perpetrator and victim, (c) what defines a perpetrator, (d) what defines a survivor, (e)
what is deemed to be normal sexual behavior, (f) when is an individual developmentally
able to give consent, and (g) what constitutes abnormal or abusive sexual behavior
(Goodyear-Brown et al., 2012). The unclear nature of these factors within the definition
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of child sexual abuse often leaves room for opinion/interpretation, thus leading to several
different definitions (Berliner, 2011; Berliner & Elliott, 2002; Finkelhor, 1979;
Goodyear-Brown et al., 2012).
In addition to these unclear factors, the definition of child sexual abuse can vary
across states, with some states not distinguishing child sexual abuse as a separate entity
from physical abuse (Berliner, 2011; Cheung, 2012; Goodyear-Brown et al., 2012;
Myers, Diedrich, Lee, Fincher, & Stern, 2002). More specifically, literature indicates that
the laws related to child sexual abuse are inconsistent and confusing (Berliner, 2011;
Bourne, 1979; Cheung, 2012; Goodyear-Brown et al., 2012; Myers et al., 2002). In fact,
some states put age restrictions on the age of consent, with the age of consent generally
being 18 years of age or older, while other states have an even lower age of consent (e.g.,
Alabama with the age of consent at 16-years-old; Goodyear-Brown et al., 2012). These
inconsistencies of consent across states only aid in making it more it difficult for people
to have a clear and consistent understanding of what constitutes child sexual abuse
(Goodyear-Brown et al., 2012). Several federal acts (Child Abuse Prevention and
Treatment Act, 1974; Keeping Children and Families Safe Act, 2003) have been passed
to try to specify and generalize this definition; however controversy and amendments still
arise in relation to the definition of child sexual abuse.
While inconsistencies remain in the definition, for the purpose of this study, child
sexual abuse was defined as: any sexual behavior imposed on a developmentally and
cognitively immature child who cannot give informed consent (Berliner, 2000, 2011;
Berliner & Elliott, 2002; Finkelhor, 1979; Sgroi et al., 1982). This definition was chosen
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because it does not put an age limit on the survivor and it does not put a requirement on
the type of sexual experience(s) that the survivor has endured.
Prevalence
While the issue of inconsistencies of the definition of child sexual abuse has
gathered more attention, the prevalence of child sexual abuse has not garnered similar
attention. In fact, the American Medical Association (1995) has deemed child sexual
abuse to be a “silent, violent epidemic,” (“Press Release”) that impacts children across all
racial, ethnic, and socioeconomic backgrounds (Finkelhor, 1994; Russell, 1983; Wyatt,
1985). While the topic of child sexual abuse may be a more silent one, several rigorous
epidemiological studies have been conducted where researchers estimate that at least one
out of every four girls and one out of every six boys in the general population experience
child sexual abuse by her or his eighteenth birthday (Deblinger & Heflin, 1996; Doll et
al., 2004; Fergusson et al., 1997; Finkelhor et al., 1990; Finkelhor & Dziuba-Leatherman,
1995; Hopper, 1998; Martin et al., 1993). While these studies (Deblinger & Heflin, 1996;
Doll et al., 2004; Fergusson et al., 1997; Finkelhor et al., 1990; Finkelhor & DziubaLeatherman, 1995; Hopper, 1998; Martin et al., 1993) indicate the violent nature of this
epidemic, other research (Goodyear-Brown et al., 2012; Kilpatrick, McCauley, &
Mattern, 2009; Russell, 1983; Wynkoop, Capps, & Priest, 1995) indicates the silent
nature of this epidemic. Moreover, the extant literature suggests that while the prevalence
of child sexual abuse is high, most cases of child sexual abuse go unreported (GoodyearBrown et al., 2012; Kilpatrick et al., 2009; Russell, 1983; Wynkoop et al., 1995). More
specifically, child sexual abuse cases may go unreported or are silenced for a myriad of
reasons which include but are not limited to: fear, lack of an unclear definition of abuse,
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lack of distinguishing it from other forms of abuse, and shame (Goodyear-Brown et al.,
2012; Kilpatrick et al., 2009; Russell, 1983; Wynkoop et al., 1995).
Therapeutic Awareness (Through Disclaimers and Self-Care) and Survivor
Differences
Disclaimers and Self-Care
Child sexual abuse is vast and unpredictable with survivors across various groups
regardless of race, ethnicity, gender, or socioeconomic background. While survivors are
found across various groups, it is important to highlight that the research done thus far on
child sexual abuse primarily focuses on survivors in the dominant discourse, with little
research focused on marginalized groups of child sexual abuse survivors. For instance, as
discussed in Chapter 1, there is significant underreporting and limited discussion of child
sexual abuse in African American communities as compared to the dominant discourse
(Lowe et al., 2005). In turn, the limited discussion not only makes it hard for preventative
purposes, but also makes it more difficult to help African American child sexual abuse
survivors. More specifically, it is more difficult to learn about African American child
sexual abuse survivors’ coping strategies, which may look different than those coping
strategies of survivors from the dominant discourse. As a counselor working with child
sexual abuse survivors, it is important to be mindful not only of individual differences
(e.g., coping strategies) of survivors, but to also be mindful of survivor treatment research
and its relation to the dominant discourse.
While as counselors we need to be aware of these differences in working with
child sexual abuse survivors, there is also another major facet of working with survivors
that needs notable attention: self-care. More specifically, while self-care is mentioned in
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the literature, it is often glossed over, lumped together with another topic, or minimized.
Consequently, before delving into more discussion about working with survivors, I
believe that it is important to first underscore the importance of self-care for counselors
who work with child sexual abuse survivors. It is important for a counselor to have, in
place, a personal self-care strategy prior to initiating clinical sessions with a survivor of
child sexual abuse. Additionally, I wanted to draw attention to the notion of self-care
before discussing working with survivors to emphasize its importance. Self-care is not
only important for the counselor and his or her stability, but by taking care of his or
herself, the counselor is better able to therapeutically assist the survivor.
In order for the counselor to take care of his or herself while working with child
sexual abuse survivors, there are a few disclaimers that the counselor should have in his
or her awareness. The disclaimers in working with survivors are related to feelings that
the counselor may experience during his or her work with the child sexual abuse survivor
(Cheung, 2012; Iliffe & Steed, 2000; Many & Osofsky, 2012; O’Halloran & Linton,
2000). More specifically, the feelings often experienced by counselors who work with
survivors of childhood sexual abuse include secondary trauma (sometimes referred to as
compassion fatigue), countertransference, and burnout (Baird & Kracen, 2006; Briere &
Lanktree, 2012; Cheung, 2012; Figley, 1995; Jenkins & Baird, 2002; Iliffe & Steed,
2000; O’Halloran & Linton, 2000; Many & Osofsky, 2012). Perhaps the most discussed
feeling encountered by counselors is secondary trauma (Cheung, 2012; Iliffe & Steed,
2000; Many & Osofsky, 2012). Secondary trauma generally occurs in counselors for two
main reasons. First, once the counselor hears about the child’s sexual abuse experience(s)
and he or she cannot find an immediate resource or way to help the survivor, then the

25

counselor feels helpless and incapable (Cheung, 2012; Iliffe & Steed, 2000). Second, in
hearing about what the survivor has gone through, it can often be emotionally shocking
and stressful, and often the stress of hearing some of the sexual abuse information can
become too overwhelming for the counselor (Cheung, 2012; Iliffe & Steed, 2000; Many
& Osofsky, 2012).
Generally, when counselors experience feelings of secondary trauma, counselors
are hesitant to share these feelings with others, thus only allowing the traumatic feelings
to fester and develop further (Many & Osofsky, 2012). The feelings of secondary trauma
in counselors may emerge in the form of PTSD (Cheung, 2012; Iliffe & Steed, 2000;
O’Halloran & Linton, 2000). PTSD symptoms of counselors with secondary trauma may
display symptoms that include but are not limited to: hypervigilance, irritability,
detachment, and sleep disturbance (American Psychiatric Association, 2013). While
counselors are often hesitant to discuss PTSD feelings related to working with child
sexual abuse survivors for fear of negative perceptions about the counselor and his or her
counseling abilities, with the recent revision of the Diagnostic and Statistical Manual of
Mental Disorders: Fifth Edition (DSM-V; American Psychiatric Association, 2013),
discussion of PTSD symptoms among counselors may become more prevalent. More
specifically, one of the changes in the DSM-V from the Diagnostic and Statistical Manual
of Mental Disorders: Fourth Edition, Text Revision (DSM-IV-TR) is an
acknowledgement in the diagnostic criteria that professionals can develop PTSD as a
result of repeated or indirect experience to a traumatic event (such as child sexual abuse).
More specifically, the DSM-V criteria state as one of the options for the requirement for
criteria A of PTSD is that the person is “experiencing repeated or extreme exposure to
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aversive details of the traumatic event(s)” usually in the course of professional duties
“(e.g., first responders, collecting body parts; professionals repeatedly exposed to details
of child abuse)” and “does not apply to exposure through electronic media, television,
movies, or pictures, unless this exposure is work related” (American Psychiatric
Association, 2013, p. 271). With the changes in the DSM-V, acknowledging that
professionals can develop PTSD speaks to the prevalence of PTSD in professionals and
how important it is for professionals to be aware of PTSD symptoms in themselves and
their colleagues. Ideally, with these changes in the DSM-V, counselors (and other helping
professionals) will more likely seek help for any PTSD symptoms they may be
experiencing due to working with child sexual abuse survivors.
Another feeling counselors may experience in working with child sexual abuse
survivors is countertransference. Countertransference is the counselor’s projected
emotional reaction or behavior towards a survivor (Fauth & Hayes, 2006; Gladding,
2009; Many & Osofsky, 2012). More specifically, when countertransference is present,
the counselor tends to focus more on his or her history and/or concerns as opposed to
focusing on those of the child sexual abuse survivor (Brammer & MacDonald, 2003;
Briere & Lanktree, 2012; Gladding, 2009; Many & Osofsky, 2012). In working with
survivors, the counselor’s countertransference may manifest itself in different forms. In
one form, the counselor may exhibit excessive self-disclosure (Briere & Lanktree, 2012).
For instance, the counselor may start off with a small disclosure such as sharing that he or
she is also a child sexual abuse survivor. However, this disclosure may lead to more
disclosure of the child sexual abuse, and the counseling session quickly turns into
focusing on the abuse experience(s) of the counselor and not on the abuse experience(s)
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of the survivor. Related to excessive self-disclosure, countertransference may also be
manifested through attention-seeking behavior, or self-preoccupation during the
counseling session (Briere & Lanktree, 2012). On a more serious note, in some rare
instances, listening to survivors’ stories may elicit sexual thoughts in the counselor
towards the survivor (Dalenburg, 2000). For instance, as Briere and Lanktree (2012)
state, “The therapist… may become voyeuristic or aroused in the face of a sexualized…
person who has learned that sexual appearance or behavior can provide a modicum of
control over otherwise powerful people” (p. 56). In the event that a counselor feels sexual
feelings in working with a child sexual abuse survivor, it is of utmost importance that the
counselor seek help immediately for these feelings and/or thoughts as to not cause harm
to the survivor by violating professional boundaries and potentially revictimizing the
survivor (Briere & Lanktree, 2012).
The last major feeling that counselors may face in working with child sexual
abuse survivors is burnout (Briere & Lanktree, 2012; Many & Osofsky, 2012). Burnout is
when a counselor is so emotionally or physically drained that he or she cannot perform
counseling functions meaningfully (Gladding, 2009). For instance, from the emotional
aspect of burnout, the counselor may utilize excessive emotional energy in trying to
figure out how or why the abuse occurred (Many & Osofsky, 2012). On the other hand,
in reference to the physical aspect of burnout, the survivor’s case may be time consuming
and require excessive research, causing the counselor to lose sleep or be restless, thus
impacting the counselor’s physical well-being (Many & Osofsky, 2012). In some
instances, counselors take the cases home with them, whether in the emotional sense, or
in the physical sense, thus adding to feelings of burnout (Gladding, 2009). With burnout,
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various symptoms may develop in the counselor and may emerge that include a negative
job attitude, a negative self-concept, increasing absenteeism, poor physical health, as well
as a loss of concern, feeling, and compassion for the survivors that the counselor is
working with (Gladding, 2009; Lambie, 2007; Many & Osofsky, 2012).
With the factors of secondary trauma, countertransference, and burnout are
important feelings that counselors need to be aware of in working with child sexual abuse
survivors, these feelings are not meant to discourage counselors in working with
survivors. Discussion of these factors before delving more into working with survivors
was meant for two main reasons: (a) to increase awareness in order to promote self-care,
and (b) desensitization to promote advocacy. First, as previously mentioned, it is
important to be aware of some of the issues counselors might face in working with
survivors so that these counselors can practice self-care. In fact, practicing self-care in
various ways is one of the main ways to alleviate the aforementioned issues that
counselors working with survivors may potentially face. It is important to recognize that
self-care can be practiced through countless avenues such as developing interests outside
of counseling, associating with healthy individuals, obtaining personal therapy, engaging
in self-assessments (e.g., monitoring stress level), maintaining an attitude of detachment
(i.e., to balance one’s work and personal life), and taking breaks (either at work or even
vacations), just to name a few (Briere & Lanktree, 2012; Gladding, 2009; Perry, 2003).
While these are some of the various positive self-care techniques that counselors can use
to alleviate issues related to working with survivors, it is also important to note that not
all self-care techniques are beneficial to alleviating some of the feelings counselors may
experience, and may be deemed as negative self-care techniques. More specifically, such
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self-care negative techniques primarily include alcohol or drug abuse (Everall & Paulson,
2004; Many & Osofsky, 2012; Maslach, Schaufeli, & Leiter, 2001). That being said,
while exercising positive self-care techniques is important for all counselors, it is
especially recommended for those counselors working with individuals who have
experienced trauma, such as child sexual abuse survivors (Briere & Lanktree, 2012).
Second, these potential factors that counselors may face in working with survivors
were also discussed in order to bring attention to and to desensitize some of the feelings.
Moreover, since the aforementioned factors are often skimmed over, there tends to be
negative feelings related to addressing some of these factors. However, if we begin to talk
about these factors more, then it begins to desensitize these feelings counselors may be
facing. In turn, the counselor who may be facing these issues will be more likely to seek
help for some of these factors if needed in working with survivors. For those counselors
who are working with child sexual abuse survivors and who may not be experiencing
these feelings (or for those counselors not working with child sexual abuse survivors),
they could offer advocacy to their fellow counselors by discussing the potential issues the
counselor may be experiencing as a result of working with a survivor. More specifically,
fellow counselors can try to help fellow counselors who may be working with survivors
and who are exhibiting some of the aforementioned factors. In fact, research indicates
that when counselors who work with survivors have support at work (e.g., supervision, or
team support), they are less likely to exhibit the above-mentioned factors (Briere &
Lanktree, 2012). Additionally, fellow counselors can serve as a positive support and
advocate for counselors who work with survivors by various methods such as conducting
research on the topic.
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Survivor Differences
Dominant versus marginalized groups. Before beginning this section on
survivor differences, it is imperative to remember that the literature tends to focus on
child sexual abuse survivors in the dominant group (as discussed in Chapter 1).
Consequently, a caveat should be mentioned that the following may not be applicable to
survivors in marginalized groups (Fontes & Plummer, 2012; Wilson, 1994). This study
focused on one groups of survivors, African American women.
The literature on child sexual abuse often includes discussion of the importance of
each survivor’s individual differences, including racial differences; but it does little to
back up this importance as the literature on survivors primarily focuses on those in the
dominant racial group (Fontes & Plummer, 2012). This is almost counterproductive to the
claim made by the literature that all differences of survivors are unique and important, as
the literature does offer much research on survivors in marginalized groups. If anything,
by limiting the literature on survivors in marginalized groups, it is only adding to the
sense of marginalization felt by these groups (Wilson, 1994). More specifically, by
limiting the research of marginalized groups of child sexual abuse survivors, it almost
forces these marginalized survivors to either conform to the ways of the dominant group,
or to keep their experience(s) quiet (Wilson, 1994). In fact, one of the few groups of
researchers (Russell, Schurman, & Trocki, 1988) who has looked at the marginalized
group of female African American child sexual abuse survivors, speaks to the notion of
conforming to the dominant group as she commented:
…the experiences of White victims are assumed to be the norm for all minority
victims is evident in the lack of ethnicity-based child sexual abuse research. But

31

the assumption that data on Whites accurately reflect the experiences of the
members of all groups denies the role of cultural differences in people’s lives,
denies the fact that racism has an impact, and reflects the White bias of most
researchers in this field. (pp. 119-120)
Therefore, counselors must be mindful as they work with child sexual abuse survivors,
especially those from marginalized groups. The literature often speaks to survivors from
the dominant group, assuming that those survivors from marginalized groups have the
same or similar experience(s) as those survivors from the dominant group, or that these
marginalized survivors should recover from abuse experience(s) in the same way as those
survivors from the dominant group.
Three common factors that were noted across both marginalized and the dominant
group of child sexual abuse survivors were individuality, disclosure, and gender/race.
While it is imperative to discuss survivor differences among marginalized groups, it is
also important to realize that even when factors may appear similar across dominant and
marginalized groups (i.e., African American survivors), that these factors may actually
manifest differently in each of these two groups of survivors. Additionally, even though
the three factors I found can be applicable across both groups (marginalized and
dominant) of child sexual abuse survivors, the detailed information explaining these
factors tends to reflect views found in the dominant discourse. This is not what I would
like to portray as I would like focus on views found in the marginalized discourse, but
rather this is a reflection of what is found in current child sexual abuse literature. Thus as
the reader reflects on the factors seen among the two different groups of child sexual
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abuse survivors, it is important to recognize that these do not reflect factors of all
survivors.
Individuality. As mentioned, discussing the potential issues that counselors may
face in working with child sexual abuse survivors was not meant to discourage
counselors, but to bring awareness to the counselor. A counselor may be working with a
client who is coming to therapy for a different presenting problem/symptom (e.g.,
depression, eating disorders, relationship problems, substance abuse), and the client may
later disclose a child sexual abuse history (Goodyear-Brown et al., 2012; Putnam, 2003).
Therefore it is imperative for all counselors to be aware of the individual impact that
working with child sexual abuse survivors may have, particularly on the individual
survivor. Moreover, while counselor awareness is important, the counselor must be
mindful of the fact that each survivor is unique in terms of how he or she discloses the
abuse, his or her individual differences and experiences, his or her gender, and his or her
race.
In fact, perhaps the key component for counselors to remember in working with
survivors who have disclosed (or who are suspected survivors) of child sexual abuse is to
remember that each survivors’ experience(s) is different, and that his or her symptoms
may manifest in different ways. Notably, in working with survivors, it is important to
recognize that symptomology may look different in relation to age, gender, ethnicity, and
personality of the child sexual abuse survivor across both marginalized and dominant
groups (Berliner & Elliott, 2002; Finkelhor, 1993; Putnam, 2003; Wilson, 1994). For
instance, an 8-year-old male may show outward symptoms of experiencing child sexual
abuse through displaying aggression towards peers at school while a 16-year-old female
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may show inward symptoms of experiencing child sexual abuse through depressive
thoughts and behavior (Conte & Schuerman, 1987; Deblinger & Heflin, 1996; GoodyearBrown et al., 2012; McLeer, Deblinger, Henry, & Orvaschel, 1992; Putnam, 2003; Tufts,
1984). Additionally, the symptomology may appear differently in survivors based on the
survivor’s relationship to the perpetrator (e.g., a stepfather that one may see on a daily
basis versus a babysitter who one may not see on a frequent basis) as well as the level of
support that the survivor receives (Alaggia, 2004; Briere & Lanktree, 2012; Cheung,
2012; Fontes & Plummer, 2012; Goodyear-Brown et al., 2012; Herskowtiz, 2006;
Hershkowitz, Horowitz, & Lamb, 2005; London, Bruck, Wright, & Ceci, 2008; Pipe et
al., 2007; Staller & Nelson-Gardell, 2005; Saunders, 2012). More specifically, those child
sexual abuse survivors who have several supports and feel believed by his or her
support(s) are more likely to have help in dealing with and monitoring symptomology
that he or she may face as a result of the child sexual abuse experience(s; Briere &
Lanktree, 2012; Cheung, 2012; Deblinger & Heflin, 1996).
While it is important that counselors who work with child sexual abuse survivors
treat each survivor’s case and symptomology differently, it is also important to remember
that counselors (or any other helping professional that works with or interacts with) a
person who has experienced child sexual abuse to call them a “survivor” and not a
“victim” (Backos & Pagon, 1999; Goodyear-Brown et al., 2012). Not only does
“survivor” have a more positive connotation than “victim,” many individuals who have
experienced child sexual abuse show a preference for being called a “survivor” over a
“victim” (Backos & Pagon, 1999). The term “survivor” adds a sense of empowerment
and instills a sense of success, allowing the individual to have a more positive outlook
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about working through the ramifications of the experience(s) of child sexual abuse
(Backos & Pagon, 1999). Additionally, the term “survivor” allows recognition of the fact
that the individual has outlived and survived the experience of child sexual abuse (Backos
& Pagon, 1999; Goodyear-Brown et al., 2012).
Disclosure. Given that each survivor is different and unique, it may come as no
surprise that how the survivor discloses his or her experience(s) of abuse may be unique
to the survivor as well. The way a survivor discloses is a difference that is found across
both marginalized and dominant groups. While counselors may get a few survivors who
come to therapy specifically for issues related to child sexual abuse experience(s), other
survivors may seek counseling for other symptoms and/or problems (e.g., depression,
eating disorders, relationship problems, substance abuse) before they disclose a history of
child sexual abuse (Goodyear-Brown et al., 2012; Putnam, 2003; Saunders, 2012).
However, when or if individuals disclose a history of sexual abuse, researchers have
described the disclosure as a process versus an event (Alaggia, 2004; Goodyear-Brown,
2010; Goodyear-Brown et al., 2012; Summit, 1983). Moreover, researchers describe the
event of disclosure as often ambiguous, messy, and convoluted (Alaggia, 2004;
Goodyear-Brown, 2010; Goodyear-Brown et al., 2012; Summit, 1983).
The process of disclosure is understood to be unclear and difficult for three main
reasons: (a) some survivors choose to remain silent until entering into adulthood; (b)
some survivors choose (approximately one-third of suspected child sexual abuse
survivors) not to report the abuse at all due to a close relationship to the perpetrator (i.e.,
a family member); and (c) in approximately 85-90% of child sexual abuse cases,
survivors attempt to disclose and the disclosure is either minimized or denied. This in
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turn causes the survivor to avoid reporting the abuse to the proper authorities (due to lack
of support or beginning to question it his or her self; Alaggia, 2004; Finkelhor, 1979;
Goodyear-Brown et al., 2012; Lamb et al., 2008; Lyon & Ahern, 2011; Mallory, Lyon,
&, Quas, 2007; McGee & Holmes, 2012; Summit, 1983). Even though disclosure of child
sexual abuse experience(s) to a counselor may be difficult or even unclear, it is important
for the counselor to be aware of the various ways that a survivor may disclose. For
instance, disclosure may be accidental, purposeful, prompted or elicited, triggered,
behavioral, or in some cases, purposefully withheld (Alaggia, 2004; Cheung, 2012;
Goodyear-Brown et al., 2012; London et al., 2008; McGee & Holmes, 2012; Paine &
Hansen, 2002). More specifically, a survivor may disclose his or her abuse as a result of
any of the following: social isolation, his or her developmental level, his or her gender, a
fight, feeling responsible for the experience, awareness of negative consequences of the
abuse (e.g., depressive thoughts/feelings), changes in the family (including role changes,
family dynamics, communication problems), lack of perceived support, and the
relationship to the perpetrator (Alaggia, 2004; Alaggia & Kirshenbaum, 2005; GoodmanBrown, Edelstein, Goodman, Jones, & Gordon, 2003; Goodyear-Brown et al., 2012;
Hershkowitz et al., 2007; Staller & Nelson-Gardell, 2005; Summit, 1983).
It is also important for the counselor to be cognizant of reasons why a survivor
may not disclose his or her experiences of child sexual abuse. There are an array of
reasons why individuals may not disclose a history of child sexual abuse; there are,
however, two reasons for nondisclosure that seem most pervasive (Alaggia, 2004;
Goodyear-Brown et al., 2012; Hershkowitz et al., 2007; Staller & Nelson-Gardell, 2005).
First, age may be a factor, as older children have a higher capacity for imagining what
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can happen as a result of disclosing experience(s) of child sexual abuse. Therefore, older
children tend not to disclose as readily as younger children (Goodyear-Brown et al., 2012
Staller & Nelson-Gardell, 2005). Second, gender may be a factor as male child sexual
abuse survivors tend to withhold disclosure at higher rates than female child sexual abuse
survivors (Alaggia, 2004; Finkelhor et al., 1990; Goodyear-Brown et al., 2012;
Hershkowitz et al., 2007; Staller & Nelson-Gardell, 2005). Moreover, the extant literature
endorses that male survivors are hesitant to disclose for fear of being perceived as not
being masculine, unable to handle the situation, “not enjoying it” especially if the
perpetrator was a woman, or being perceived as homosexual (if the perpetrator were a
male; Finkelhor, 1979; Goodyear-Brown et al., 2012). Some of the less common reasons
that explain why survivors may not disclose child sexual abuse experience(s) include but
are not limited to: anticipated dysfunction within the home upon disclosure, potential
negative consequences, being forced not to disclose, knowing and/or having a close
relationship to the perpetrator, other experiences of child sexual abuse, the perceived
severity of the abuse, and because the abuse did not occur (Alaggia, 2004; Cheung, 2012;
Finkelhor et al., 1990; Goodyear-Brown et al., 2012; Staller & Nelson-Gardell, 2005;
Summit, 1983).
Being aware of how and when a survivor discloses his or her child sexual abuse
experience(s) is crucial for the counselor, even if the counselor is aware of the abuse
before the survivor discloses to the counselor. Not only is it important for the counselor
to know what to do with and how to take in the information, it is important for the
counselor to recognize that he or she may be the first person to whom the survivor
disclosed his or her abuse (Goodyear-Brown et al., 2012). Therefore, the counselor needs
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to be aware of his or her response, as it may potentially impact the therapeutic
relationship in a negative or positive manner (Cheung, 2012; Goodyear-Brown et al.,
2012). The counselor must also be mindful of the fact that the way in which disclosure is
approached by the counselor can have a large impact on the potential symptomology
faced by the survivor (Cheung, 2012; Goodyear-Brown et al., 2012). More specifically, a
negative reaction by the counselor (or to whomever the survivor discloses) can adversely
lead to more negative symptomology in the survivor, whereas a supportive reaction by
the counselor (or to whomever the survivor discloses) can lead to more positive outcomes
in terms of symptomology in the survivor (Bernard-Bonnin, Herbert, Daignault, &
Allard-Dansereau, 2008; Cheung, 2012; Goodyear-Brown et al., 2012; Jensen,
Gulbrandsen, Mossige, Reichelt, & Tjersland, 2005; Mannarino & Cohen, 1997; Staller
& Nelson-Gardell, 2005).
Gender and race. As previously acknowledged, there is some hesitation for
survivors of child sexual abuse to disclose their abuse experience(s), and researchers have
pointed to a correlation between the gender of the survivor and rates of disclosure
(Finkelhor, 1979; Goodyear-Brown et al., 2012). Again, gender and race survivor
differences are found across both marginalized and dominant groups. The dominant
group research indicates that females are more likely to disclose than their male
counterparts, which in turn impacts the research in the field related to child sexual abuse
survivors. Additionally, females are slightly more vulnerable to experiences of child
sexual abuse than males, which may also contribute to why female survivors’ experiences
are more prevalent in the child sexual abuse literature (Berliner, 2011; Gault-Sherman,
Silver, & Sigfusdottir, 2009; Goodyear-Brown et al., 2012). While discussion of female
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survivors is more prevalent in child sexual abuse literature, it is important to note that
male survivors still experience symptoms of child sexual abuse, whether disclosure
occurs or not. However, it is important to note that while both genders face
symptomology, the symptoms may manifest differently between male and female child
sexual abuse survivors (Goodyear-Brown et al., 2012). For instance, females are more
likely to develop emotional symptomology (e.g., anxiety, depression) whereas male
survivors are more likely to develop behavioral symptomology (e.g., aggression,
noncompliance; Conte & Schuerman, 1987; Deblinger & Heflin, 1996; Goodyear-Brown
et al., 2012; McLeer et al., 1992; Tufts, 1984; Wilson, 1994).
While literature on female survivors of child sexual abuse experience(s) is more
prevalent, those female survivors that are part of the dominant racial group, or White,
tend to be more discussed in the literature than those female survivors of other racial
groups (Wilson, 1994). For instance, there is a dearth of research on the marginalized
group that is the focus of this study, African American female child sexual abuse
survivors (Fontes & Plummer, 2012; Wilson, 1994). This lack of research on African
American female child sexual abuse survivors has been argued for a number of reasons
which include more focus on survivors in the dominant discourse whether through media,
professionals, etc., lack of discussion of child sexual abuse within African American
communities, as well as other reasons (e.g., lack of services, negative encounters with the
justice system, historic experiences in the United States that were discussed in Chapter 1;
Abney & Priest, 1995; Fontes & Plummer, 2010; Lowe et al., 2005). Additionally, these
reasons for the lack of research on African American female survivors of child sexual
abuse have often been discussed primarily among researchers from the dominant
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discourse. Thus, to offer a different perspective from the dominant discourse, attention
was given to a researcher from a marginalized group, Wilson (1994), who is both an
African American female survivor of child sexual abuse and a researcher, offers four
different reasons as to why child sexual abuse experience(s) are not as discussed and / or
disclosed in African American communities.
First, Wilson (1994) argues that child sexual abuse within African American
communities, “is not supposed to exist… to any degree (or so they say),” so that creates
reluctance to raise the issue (p. 7). That being said, although community members know
child sexual abuse exists, individuals are expected to a “turn a blind eye” because it
“exists to such an extent that it is almost considered normal by many inside and outside
black [sic] communities” (Wilson, 1994, p. 7). Second, there is a perception that African
American women have the emotional capacity to “handle” the abuse and any burden
associated with it (Wilson, 1994, p. 8). More specifically, it is expected that women in
Black communities put the abuse experience(s) behind them as a “tolerated part of our
lives” because they can “go on to lead successful lives in spite of it” (Wilson, 1994, p.
10). However, while this works for some female survivors in African American
communities, other survivors carry the experience(s) with them “from the time their
bodies are victimised [sic]” because the experience(s) “cannot be assuaged or laid to rest”
(Wilson, 1994, p. 10).
Third, within African American communities, there is a notion that sexual abuse
experiences are merely ways of “schooling young black [sic] girls about matters which
are sexual” (Wilson, 1994, p. 13). Thus, for some, there is a belief that African American
women should not perceive the sexual experiences as abusive, but rather should view the
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experience as educational, and should even be grateful. Fourth, within African American
communities, there is a notion that African American women are just “sexual
animals…and often promiscuous” (Wilson, 1994, p. 14). As Black feminist theorists have
noted, this idea of sexually promiscuous African American women is perpetuated by
portrayals of African American women in the media (Collins, 2009; hooks, 2000;
Wilson, 1994). These four reasons highlight a marginalized group perspective as to why
African American female survivors are not as likely to discuss and/or disclose child
sexual abuse experience(s) as the dominant group.
General Knowledge Needed of Counselors in Helping Child Sexual Abuse Survivors
Not only do counselors need to be aware of each survivor’s individual
differences, particularly between dominant and marginalized groups, in his or her work
with a child sexual abuse survivor, the counselor also needs to be aware of what is
considered best practice in working with the child sexual abuse survivor. Additionally,
the counselor needs to be cognizant of coping strategies that the survivor is using or
could use in order to help manage the experience(s) of child sexual abuse. It is important
to note that the current best practice perspective which exists is essentially predicated on
research garnered from interactions with child sexual abuse survivors from the dominant
discourse. Consequently counselors have the responsibility of discerning the efficacy of
professed best practice with marginalized groups (in this instance African American
women), Similarly, the treatment and coping strategies that will be discussed reflect those
ideas found primarily among survivors in the dominant discourse. However, there is a
small amount of research on the coping strategies of the marginalized group that is the
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focus of this study (African American female child sexual abuse survivors), so those will
be offered.
Best Practice
While it can be argued that best practice is all encompassing, regardless of
background, it is hard to agree given that most research speaks to best practice done with
clients from the dominant group and is often conducted by researchers from the dominant
group (Fontes & Plummer, 2012). While I acknowledge the fact that I am a researcher
from the dominant group, I also am a researcher who is trying to challenge this binary of
dominant versus marginalized groups, particularly as it relates to child sexual abuse
survivors. I am a researcher and counselor, who yes, is a part of a dominant group, but
who also works primarily with survivors from marginalized groups. I was anxious and
eager to begin my research in order to find ways of best practice for the survivors I see so
that I can help them in the best way possible. While the following behaviors of best
practice are highlighted through research primarily within the dominant group, it is the
hope that the results of this study will add in creating either (a) more global, allencompassing guidelines for best practice, or (b) will offer the start of best practice
guidelines for working with child sexual abuse survivors in marginalized groups.
In determining best practice for counselors who work with child sexual abuse
survivors, four main guidelines have been highlighted (Briere & Lanktree, 2012). First,
and perhaps the most commonly emphasized best practice guideline, is that counselors
must remember that each survivor and his or her experience(s) are unique (Briere &
Lanktree, 2012; Briere & Spinazzola, 2005; Putnam, 2003; Saunders, 2012); therefore,
the help the survivor receives “must be individualized” (Cheung, 2012, p. 233). It is
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important to note that while this is one of the best practice guidelines, this guideline is
also similar to the individuality of survivor differences, thus speaking to the level of
importance in treating each child sexual abuse survivor on an individual basis. In addition
to the best practice guideline of individualized help for child sexual abuse survivors, best
practice guidelines also state that the counselor have an ability to demonstrate and
communicate safety within the therapeutic relationship with the survivor (Briere &
Lanktree, 2012). While this guideline may appear commonsensical to counselors, it is
imperative in relationships with survivors as the survivor has experienced trauma, which
has generally included a feeling of danger at some point (Briere & Lanktree, 2012;
Malchiodi, 2012). Thus, it is important for the survivor to feel like he or she is in a safe
environment to talk about the abuse experience(s; Briere & Lanktree, 2012).
Additionally, while establishing and demonstrating safety within therapeutic
relationships may seem standard, it looks slightly different when the therapeutic
relationship is with a child sexual abuse survivor (Briere &Lanktree, 2012; Malchiodi,
2012). Therefore, in order for counselors to establish a safe environment in therapy with
child sexual abuse survivors, Briere and Lanktree (2012) offer the following behaviors
for counselors to exhibit: (a) nonintrusiveness (including not pushing the survivor past a
point he or she is willing to go to); (b) visible positive regard (including communicating
positive feelings about the client and responding in ways to reinforce the survivor’s
intrinsic value); (c) transparency (including being open and not appearing to be operating
with a hidden agenda); (d) reliability and stability (including behaving in a way that the
survivor feels like the professional is dependable); (e) demarking the limits of
confidentiality (including being clear regarding the professional’s responsibility for
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mandated reporting); and (f) being attuned to countertransference issues (including
avoiding the professional’s own history/concerns to focus on the survivor’s needs). While
there are various factors offered to counselors in order to create a safe environment for
working with child sexual abuse survivors, the factors also highlight just how important it
is for the survivor to feel safe in the therapeutic relationship with the counselor (Briere &
Lanktree, 2012). More specifically, if the counselor is able to quickly establish a sense of
safety with the survivor using the aforementioned behaviors, then the survivor is more
likely to let his or her guard down and begin the healing process from his or her child
sexual abuse experience(s; Briere & Lanktree, 2012).
The third best practice guideline for counselors who work with child sexual abuse
survivors is to display a visible willingness to understand and to also accept the
survivor’s emotional state (Briere & Lanktree, 2012). This is particularly important for
survivors as the survivor often has a sense of isolation, feeling alone, and in a way, feels
“unknowable” (Briere & Lanktree, 2012, p. 53). Therefore, having the opportunity to
interact with a counselor allows for the survivor to feel heard, cared for, and understood
(Briere & Lanktree, 2012). One behavior that a counselor can display to meet this best
practice guideline is attunement, which includes allowing the survivor to feel attended to
and heard (Briere & Lanktree, 2012). This may be the first time the survivor feels heard
and supported, so this is of utmost importance for the counselor to remember, as it can
assist in the healing process for the survivor. Additionally, the counselor can meet this
best practice guideline through other behaviors that include acceptance, understanding,
empathy, and curiosity (Briere & Lanktree, 2012). Through acceptance, the counselor
can display nonjudgment of where the survivor is in her journey or who the survivor is
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(Briere & Lanktree, 2012). With understanding, the survivor should feel understood by
the counselor both in his or her experience(s) and in the behavior that he or she may be
displaying (Briere & Lanktree, 2012). In displaying empathy, the counselor should be
able to show a sincere desire to help the survivor, and not pity the survivor and his or her
situation (Briere & Lanktree, 2012). Through curiosity, the counselor shows interest in
the survivor’s perspective and internal experience, which includes displaying an active,
nonintrusive interest in the survivor with respect to the survivor’s life perspective; Briere
& Lanktree, 2012). By fostering understanding and acceptance regarding the survivor’s
emotional state, the counselor would create a stronger therapeutic relationship, which in
turn, would increase the survivors’ likelihood to continue seeking help. Additionally,
through these behaviors, the counselor can also establish a stronger sense of safety in the
therapeutic relationship, which ties back to the second best practice guideline.
Last, best practice guidelines for counselors who work with child sexual abuse
survivors include displaying patience (Briere & Lanktree, 2012). For some child sexual
abuse survivors, the development of the therapeutic relationship with a counselor can
take time, particularly dependent on the survivor’s history (Briere & Lanktree, 2012;
Saunders, 2012). More specifically, survivors may be experiencing different emotional
difficulties (e.g., suicidal thoughts, poor sleep) due to the child sexual abuse
experience(s), and may show little clinical progress in the first months with the counselor
(Briere & Lanktree, 2012; Saunders, 2012). As a result, counselors must be patient,
carefully document, and also comment on progress or psychological strengths displayed
by the survivor (Briere & Lanktree, 2012). While progress with survivors can take
patience, it is also noteworthy for counselors to be cognizant of the potential for survivors
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to show significant symptom remission after progress has been noted (Briere & Lanktree,
2012; Lanktree, 2008; Saunders, 2012). Symptom remission in child sexual abuse
survivors can be attributed to various factors (e.g., lack of support, change in home or
school environment, etc.), however, counselors often find this quite discouraging and
blame some of the survivor’s symptom remission on his or her self (Briere & Lanktree,
2012; Lanktree, 2008; Saunders, 2012). In order to continue best practice and focus on
the survivor, it is imperative for the counselor to stay patient and focus on the survivor in
a positive manner (Briere & Lanktree, 2012).
Counseling and Issues Pertaining to “Treatment”
While these best practice guidelines highlight behaviors for counselors who work
with child sexual abuse survivors, the guidelines tend to reflect best practice with
survivors from the dominant discourse (Fontes & Plummer, 2012). As mentioned, there is
a paucity of literature on helping survivors from marginalized groups cope with child
sexual abuse experience(s) for various reasons (e.g., historical experiences, etc.).
However, one aspect that is more rigorously discussed in the literature related to
marginalized groups, particularly African Americans, is that they are not as likely to enter
counseling treatment as those in the dominant group particularly when it comes to issues
related to child sexual abuse (Gladding, 2009; Saunders, 2012; Wilson, 1994). The
existing research suggests that African Americans are less likely to seek counseling;
however, there has been scant little research to explain why African Americans are less
likely to seek counseling treatment as compared to the dominant group. The limited
research that has been done on this topic is rather consistent in its findings suggesting
that:
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Counseling is frequently perceived by African Americans as a process that
requires the client to relinquish his or her independence by first having to ‘tell
your business to a stranger’ and then having to ‘heed the unsolicited advice of that
stranger.’ (Priest, 1991, p. 214)
Contrastingly, even when African Americans do seek counseling, they may feel
uncomfortable with the counseling technique or even uncomfortable with the counselor
because both are often reflective of the dominant discourse (Gladding, 2009). This is not
to suggest that only counselors from marginalized groups can work with clients from
marginalized groups, but that if a counselor is from the dominant discourse and is trying
to counsel a marginalized client, such as an African American, that the counselor be
aware of some potential issues that may occur (Gladding, 2009). More specifically, it is
important for the counselor who works with African American clients to “understand the
nature of racism and the fact that individual, institutional, and cultural racism” (Gladding,
2009, p. 93) are “major quality of life issues for African Americans living in
contemporary society” (Utsey, Ponterott, Reynolds, & Cancelli, 2000, p. 72) and that
“racial discrimination and self-esteem are inversely related” (Gladding, 2009, p. 93). If
there are racial issues present in the therapeutic relationship, then these issues should not
be ignored, but should be addressed in the context of the relationship (Brammer, 2004;
Gladding, 2009; Sue & Sue, 2003). Not only is it important for the counselor who is
working with child sexual abuse survivors who are African Americans to be cognizant of
the diversity of this marginalized group, but to also be aware that one approach or
technique will not work with all survivors. If a survivor from a marginalized group feels
like they are being given standard/dominant group help that is not working for him or her,
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then the survivor is less likely to continue seeking help (Garretson, 1993; Gladding,
2009; Wilson, 1994).
Another issue that may deter African American survivors from continuing to seek
help for his or her child sexual abuse experience(s) is the terminology often used by
counselors (Saunders, 2012). More specifically, while counselors tend to act rather swift
and “intense” in learning of a survivor’s child sexual abuse experience(s), some of the
counselor’s swiftness may lead to a referral to “sexual abuse treatment” (Saunders, 2012,
p. 175). While it may seem to make common sense to refer a survivor for more rigorous
help depending on the abuse experience(s) the survivor faced, the terminology, “sexual
abuse treatment,” often creates negative feelings in the survivor, indicating that “all
sexual abuse incidents and all child reactions to sexual assault are homogeneous”
(Saunders, 2012, p. 175). Moreover, with a referral to the survivor to “sexual abuse
treatment” comes the implication that the child sexual abuse experience is the “defining
characteristic” of the survivor and is the “cause of all his or her problems” and in only
focusing on the experience(s), then the survivor will then be “treated” (Saunders, 2012, p.
175). In fact, other research suggests that when child sexual abuse survivors are referred
for treatment, it is because of the experience(s) the survivor faced rather than for any
emotional difficulties that the survivor may be facing (Saunders, 2012; Saunders,
Williams, & Rheingold, 2003; Saunders, Williams, Smith, & Hanson, 2005).
When survivors are referred to “sexual abuse treatment,” various reactions of the
survivor may follow suit which often include but are not limited to: (a) not following
through with the referral; (b) going once to “treatment” and not enjoying it because of the
focus on the sexual abuse experience(s); or (c) going continuously to “treatment,”
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reliving the experience(s), and not addressing any emotional difficulties that the survivor
is going through (Saunders, 2012, p. 175). More commonly, survivors tend to not followup with the referral, or go to the “sexual abuse treatment” once and do not return
(Saunders, 2012, p. 175). It has been argued that perhaps that one of the two main reasons
why child sexual abuse survivors do not follow through with or continue with the
“treatment” (Saunders, 2012, p. 175) referral is the indication or even promise that the
sexual abuse experience(s) are treatable (Goodyear-Brown, 2012; Salter, 1995; Wilson,
1994). The second main reason as to why survivors do not want to follow through with
the “treatment” referral (Saunders, 2012, p. 175) is that many survivors work hard to
“avoid thinking, talking, or remembering” (Deblinger & Heflin, 1996, p. 8) the child
sexual abuse experience(s), so the idea of going to “treatment” (Saunders, 2012, p. 175)
for the experience(s) to essentially reverse all the work they put in to “avoid” (Deblinger
& Heflin, 1996, p. 8) any recollection related to the child sexual experience(s) is a
thought that many survivors do not want to bear. Coinciding with this avoidant thought
process, the survivor may experience a fear of going to treatment (e.g., fear of the
offender if he or she finds out the survivor is in “treatment”; Briere, 1989; Deblinger &
Heflin, 1996; Mayall & Gold, 1995; Salter, 1995; Saunders, 2012). In order to best help
childhood sexual abuse survivors, it has been argued that for best practice of counselors
that the notion of “treating child sexual abuse” (Saunders, 2012, p.176) be discarded from
the field (Goodyear-Brown, 2012). While a consistent term has yet to be utilized instead
of “treatment,” it is still suggested as best practice to get rid of this term in favor of any
other term that denotes a sense of helping the survivor through his or her sexual abuse
experience(s) would be more preferable (Saunders, 2012).
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Helping the Survivor: Utilizing Coping Strategies
While there is not a consistent word that denotes a sense of helping the survivor
through his or her experience(s) of child sexual abuse, a term that is more frequently
utilized and more readily accepted by survivors is “coping” (Briere & Lanktree, 2012, p.
9). However, while “coping” is used in the literature on child sexual abuse survivors, it is
often interchanged with other words in child sexual abuse literature such as “impact”
(Briere & Lanktree, 2012, p. 9), “effect,” and “skill deficits,” which all tend to have
slightly negative connotations, especially in the eyes of the survivor (Goodyear-Brown et
al., 2012, p. 18). However, perhaps the most common interchange for “coping” in the
literature is the term “symptom” (Goodyear-Brown et al., 2012, p. 18). In looking up the
exact definition for “symptom” in a dictionary, you find that it means either “a change in
the body or mind which indicates that a disease is present” or “a change which shows that
something bad exists: a sign of something bad” (Merriam-Webster: An Encyclopedia
Britannica Company, 2014, para. 1). This definition of symptom not only implies the
sense that something is wrong with the survivor as a result of the experience(s), but also
implies that the survivor is now plagued or diseased, which in turn, generally does not
offer hope or positive feelings for the survivor. Therefore, for the remainder of this paper,
I will use the term coping strategies in reference to how survivors cope with his or her
experience(s) of child sexual abuse instead of the above-mentioned terms.
Before delving into coping strategies that child sexual abuse survivors may have
utilized or can learn to utilize, it is important to note that learning to cope is not all that
needs to be done to help the survivor. While this research study focused on coping
strategies utilized by survivors, it is important to remember that the survivor may need
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more assistance than coping strategies as the survivor may be experiencing other issues
(e.g., depression) that may need a psychiatric referral, may need housing/legal assistance,
may need reading material, specific training, etc.(Briere & Lanktree, 2012; Cheung,
2012). Again, what the survivor needs assistance with will be decided on an individual
basis and it is imperative that the counselor be mindful of that (Berliner & Elliott, 2002;
Finkelhor, 1993; Putnam, 2003; Wilson, 1994). While all issues that the survivor may be
handling are important and not to be discounted, perhaps the one issue that all survivors
have in common is that at some point he or she had to cope with the experience(s).
Additionally, most coping strategies are things that can be taught quickly (especially for
those survivors who only come to counseling once), and can often offer a more
immediate relief of experience(s) than other strategies.
In the literature on coping strategies, the term “maladaptive” (Briere & Lanktree,
2012, p. 9) may be used to describe some of the coping strategies, and adaptive to
describe other coping strategies (Zeidner & Saklosfske, 1996). More specifically,
“maladaptive” coping strategies (Briere & Lanktree, 2012, p. 9) have been deemed as
strategies that only offer a temporary solution (e.g., drinking, drugs, self-mutilation, etc.),
and often result in other problems for the survivor (e.g., homeless, addiction issues,
health issues, etc.; McGee & Holmes, 2012; Zeidner & Saklosfske, 1996). Additionally,
adaptive coping strategies have been deemed as strategies that are seen to contribute to
the resolution of the problem that the survivor is experiencing (e.g., relaxing, exercising,
journaling, etc.; Zeidner & Saklosfske, 1996).
It can be argued that maladaptive coping strategies only offer a temporary
solution, and often result in other problems for the survivor (McGee & Holmes, 2012).
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For example, a survivor may use drugs in an attempt to numb the pain (i.e., mental,
emotional, and physical) of the abuse. The child sexual abuse survivor may attempt to
stop drinking and drugging, but in those instances when the survivor is sober, she has
recollections of the abuse, so continues to drink or use drugs. After a few months, the
survivor may have developed a drug addiction and is now facing other issues related to
addiction on top of the abuse the survivor has experienced. Therefore, in order to best
address various forms and stages of coping during a survivor’s progress without deeming
the strategies as “adaptive” or “maladaptive,” the term “coping strategy” will be used in
order to encompass any strategy that a survivor used to deal her experience(s) of sexual
abuse.
Prevailing strategies among child sexual abuse survivors. The literature on
coping strategies of child sexual abuse survivors tends to focus on those strategies used
within the dominant discourse (Fontes & Plummer, 2012). Therefore, information on
these coping strategies will be given, and then the sparse literature on coping strategies
used among the marginalized group of African American female child sexual abuse
survivors will be highlighted. It is important to note that those coping strategies that will
be discussed in relation to the dominant discourse may also be seen among African
American female survivors of child sexual abuse, however, with the lack of literature on
the similarities between the two groups and their coping strategies, it is not yet accurate
to say that similarities of coping strategies will be seen. Thus, the coping strategies of
child sexual abuse survivors in the dominant discourse will be highlighted so that
counselors are cognizant of these strategies.
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Survivors of child sexual abuse often utilize a myriad of strategies in an attempt to
cope with their abuse experience(s; Backos & Pagon, 1999; Briere & Lanktree, 2012;
Goodyear-Brown et al., 2012; Merrill et al., 2003). Aligning with the notion of survivor’s
individuality and how the survivor deals with the sexual abuse experience(s), some
survivors may only need to exercise coping strategies through certain periods of his or
her life (e.g., in the midst of disclosure, etc.), while other survivors may need to carry
their coping strategies into adulthood (Backos & Pagon, 1999; Briere & Lanktree, 2012;
Goodyear-Brown et al., 2012). When survivors are faced with how to cope with the
experience(s) of child sexual abuse, they often use different strategies within the realm of
behavioral, emotional, cognitive, and physiological (Backos & Pagon, 1999; Briere,
1992; Cantón-Cortés et al., 2011; Courtois, 1999; Goodyear-Brown et al., 2012; Lowe et
al., 2005; Salter, 1995). It is of particular importance to note that the behavioral and
emotional coping strategies may be more readily apparent and easier to note, thus,
individuals interacting with survivors should be mindful of this when tracking changes in
the survivor (Hibbard & Hartman, 1992; Wells, McCann, Adams, Voris, & Dahl, 1997).
Within the behavioral coping strategies used by child sexual abuse survivors, coping
strategies can manifest through impairment in school functioning, aggressive behavior,
noncompliance, inappropriate sexual conduct, and social withdrawal (Briere & Lanktree,
2012; Deblinger & Heflin, 1996; Goodyear-Brown et al., 2012; McLeer et al., 1992).
Those survivors experiencing impairment in school functioning may have learning
difficulties, poor concentration, and declining grades (Hibbard & Hartman, 1992;
McClain et al., 2000; O’Keefe, 2004). Those survivors who manifest more behavioral
coping strategies, particularly in relation to inappropriate sexual conduct, may become
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very promiscuous, often believing that because of his or her experience(s) that
relationships are supposed to include sexual behavior (Briere & Lanktree, 2012; Mullen,
Martin, Anderson, Romans, & Herbison, 1996).
Among the emotional coping strategies that survivors may utilize are
sadness/depression, anger, shame, and anxiety (Conte & Schuerman, 1987; GoodyearBrown et al., 2012; Tufts, 1984). Putnam (2003) found that survivors of child sexual
abuse, particularly women, were three to five times more likely to develop depression
than the general population. More specifically, Fergusson, Lynskey, and Horwood (1996)
found that survivors whose abuse involved intercourse were nearly eight times more
likely to develop major depression than those in the general population while those
survivors whose abuse did not involve intercourse were nearly four and a half times more
likely to develop major depression than the general population. Research also indicates
that depressive symptoms as a result of child sexual abuse victimization also manifest
themselves comorbidly with other diagnoses (e.g., Posttraumatic Stress Disorder
(PTSD)), and sometimes manifest themselves with suicide ideations and/or attempts
(Briere & Lanktree, 2012; Briere & Runtz, 1986; Brodsky et al., 2008; Browne &
Finkelhor, 1986; Cohen, Mannarino, & Deblinger, 2006). Notably, researchers (Briere &
Runtz, 1986; Sedney & Brooks, 1984) found that child sexual abuse survivors are twice
as likely to attempt suicide as those individuals who do not have a history of abuse.
Anger and shame are emotional coping strategies that are often a result of feelings
associated with the experience itself, and survivors report asking themselves questions
such as, “Why did this happen to me?” and “How could I let this happen?” In relation to
the emotional coping strategy of anxiety, research indicates that those survivors of child
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sexual abuse are five times more likely than their peers to be diagnosed with an anxiety
disorder (Berliner & Elliott, 2002).
Survivors of child sexual abuse may also utilize cognitive strategies to cope with
their experience(s). More specifically, survivors may experience sexual dissatisfaction,
distrust of others, and feelings of self-blame (Deblinger & Heflin, 1996; Finkelhor,
Hotaling, Lewis, & Smith, 1989; Lowe et al., 2005). In terms of sexual dissatisfaction,
the survivor may experience feelings of detachment from his or her sexual partner, may
feel like he or she needs to continue finding different partners until he or she is satisfied,
or, as a result of the abuse, may not find sexual intimacy possible, and retreat from sexual
experiences (Deblinger & Heflin, 1996; Goodyear-Brown et al., 2012). Additionally,
given the message often received by child sexual abuse survivors, which is that they are
only good for “just one thing [sex]”, they may enter into unhealthy relationships with
predatory partners (Dolan, 1991, p. 19). The predatory partners tend to reinforce this
notion that the survivor is only good for sex, thus adding to the survivor’s sexual
dissatisfaction (Dolan, 1991).
Not only do survivors face issues of coping with sexual dissatisfaction, survivors
may also experience a strong distrust of other individuals. This distrust is another form of
coping that the survivor has to manage and can manifest for several reasons. In fact, it is
not uncommon for survivors to have a strong distrust of others, given that over 90% of
child sexual abuse perpetrators are someone the child knows (Finkelhor, 2012; Whealin,
2007). The perpetrator in a child sexual abuse case is usually someone the child trusts,
whether it be a parental figure, a school figure, or a close family friend, who can “lure a
child into a sexual relationship” based “upon the all-powerful and dominant position of
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the adult or older adolescent perpetrator, which is in sharp contrast to the child’s age,
dependency, and subordinate position” (Sgroi et al., 1982, p. 9). Once that authority
figure violates the child’s trust, whether it is through false statements (e.g., “Your parents
would put you up for adoption if you ever told them this.”) or through false allegations
(e.g., “You can tell someone, but will they believe you? I mean, look at you, you were
just begging for this to happen to you”), the child then begins to question who to and how
to trust others, thus, generally not being able to trust many others, if at all (GoodyearBrown et al., 2012; Sgroi et al., 1982). Related to the inability of child sexual abuse
survivors to trust, survivors of child sexual abuse may also be coping with feelings of
self-blame (Deblinger & Heflin, 1996). Because of messages received by the perpetrator
(e.g., “No one is going to believe you, they knew you like to get around anyway”) as well
as flashbacks to and feelings during the experience(s), survivors tend to internalize the
experience, often feeling like it was their fault, or that they could somehow have
prevented it (Goodyear-Brown et al., 2012).
Not only do survivors cope through behavioral, emotional, and cognitive means,
but they may also cope by utilizing physiological strategies (Deblinger & Heflin, 1996;
Goodyear-Brown et al., 2012; Greenfield, 2010). Survivors of child sexual abuse may
also experience physiological coping strategies such as eating disorders, headaches, and
high startle reactions (Deblinger & Heflin, 1996). Such physiological coping strategies
tend to manifest and/or intensify when the survivor is exposed to experience(s) that are
similar to or somehow represent the original trauma that they have endured (Briere,
1989). The stress caused by the experience(s; or flashbacks of the experience(s)) may
also cause some survivors to cope through eating, and this tends to develop into eating
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disorders, namely bulimia, anorexia, or compulsive overeating (Courtois, 1988; Van
Gerko et al., 2005). Eating disorders may not only develop as a result of stress from the
experience, but eating disorders may also develop as a way for the survivor to “selfnurture” (Dolan, 1991, p. 18). Additionally, some survivors develop eating disorders as a
way to alter his or her physical appearance so that they abuse may not occur again, or as a
way to take a stand against the crime that occurred against his or her body (GoodyearBrown et al., 2012). Not only can the stress manifest itself in the form of an eating
disorder, but individuals may also experience headaches as a result. The survivors may be
constantly thinking about the experience, may be constantly stressed about the
experience, or may be thinking of ways to alleviate the experience and its impact, which
in turn, can cause extreme headaches (Deblinger & Heflin, 1996). Last, survivors may
experience physiological coping strategies in the form of high startle reactions (Deblinger
& Heflin, 1996). The startle reactions may have developed as a result of the spontaneity
of the abuse, but can manifest as symptoms later in the form of difficulty concentrating,
dissociation, and numbing, or spacing out (Dolan, 1991).
While some of the above-mentioned coping strategies seem somewhat
controllable and noticeable (e.g., eating disorders), some survivors do not have control
over how they (or their body) respond to the experience(s). For instance, a survivor may
be stressing about the experience(s) of abuse, and even in trying to de-stress, may
develop an extreme headache. Sure, headache medicine can be taken, but again, the
survivor may have no choice in how his or her body responds to the experience(s) of
child sexual abuse. However, after learning how the survivor and his or her body respond
in terms of coping, the survivor can choose to seek counseling for help. Thus, as a
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counselor, it is important to be mindful of coping strategies that may manifest (whether
purposeful or not) in survivors, so that the counselor may best help the survivor.
Coping strategies among African American female survivors of child sexual
abuse. Not only is it important for the counselor to be aware of coping strategies that
may be more common with survivors in the dominant discourse, the counselor must also
be mindful that such strategies may not be applicable to marginalized groups. While
research on coping strategies of child sexual abuse survivors in marginalized groups is
limited, the literature that is discussed on the marginalized group of African American
female survivors will be discussed for three main purposes. First, it is important to have
an understanding that survivors from different backgrounds, specifically marginalized
groups, may cope in different ways than the dominant discourse. Aligning with the first
purpose, not only is it important to understand that marginalized groups of survivors may
cope differently than those survivors in the dominant group, but it is also important for
counselors to begin, increase, or even refresh their knowledge of coping strategies among
African American survivors so they can be more helpful to survivors and to even educate
other counselors on this topic. Third, if the coping strategies of the marginalized group of
African American female survivors of child sexual abuse survivors were not highlighted
in the context of this space, then it could be seen as a disservice to the readers as the
reader may not get the sense of urgency that is needed in terms of advocating for this
(and other) marginalized groups of child sexual abuse survivors, which in turn would
again, add to the sense of marginalization.
Utilization of coping strategies among African American female child sexual
abuse survivors. Before delving into specific coping strategies utilized by African
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American female survivors of child sexual abuse, it is important to highlight a few
aspects of the literature that will be influential to this section. First, while there is limited
research on African American female survivors of child sexual abuse, a bulk of this
research speaks about incest survivors of child sexual abuse, which while valuable, may
not be applicable to all African American survivors as some may be non-incest abuse
survivors. Second, there is a lot of speculation as to why African American female
survivors do not disclose as readily as their dominant female counterparts. Depending on
the researcher and her or his background, as well as the context, different perspectives
have been offered as to why there is a hesitancy of African American female child sexual
abuse survivors to disclose. However, while keeping this in mind in reading this section,
it is important to note that there is one reason for this hesitancy that is rather consistent
throughout the literature. More specifically, this reason speaks to the repression and
devaluation experienced by African Americans, particularly during the history of
enslavement of African American individuals (Broadfield & Welch, 1999; Hurley &
Hurley, 2010; Wilson, 1994). More specifically, Hurley and Hurley (2010) discussed
that during the period of enslavement, women were often sexually abused by their
dominant male counterparts, often in the form of their White slave masters, and had to
stay silent in order to not only keep their lives, but at times, the lives of family members.
In turn, this dynamic created a hierarchy, with African American women being on the
low end of this hierarchy, and silenced (Collins, 2009; hooks, 2000; Hurley & Hurley,
2010). This racial hierarchy is often argued to still be prevalent in society, which causes
African American women to be hesitant to tell White authorities about the abuse for fear
not being believed by the dominant group, for fear of racial acts/mistreatment towards the

59

perpetrator (who may be the survivor’s family member), and for fear of disclosing any
family secrets (Broadfield & Welch, 1999; Collins, 2009; Hurley & Hurley, 2010;
Wilson, 1994). More specifically, Wilson (1994) captures this hesitancy during her
interview with an African American female child sexual abuse survivor of incest who
stated:
In our culture… we suffer not just the degradation, but the humiliation that it’s
happening to us in our societies. Because it fits the myths, the stereotypes they
(white [sic] society) have of us. For a lot of women who don’t and aren’t able to
acknowledge the abuse, it’s linked with a feeling of not wanting to betray the
community. (p. 22)
While there may be some hesitancy to disclose child sexual abuse in African
American communities, there are some survivors who have spoken out and have openly
discussed coping strategies they utilized. Two coping strategies that are utilized among
African American women were consistent with those utilized by White women. More
specifically, these coping strategies are turning to alcohol and being promiscuous
(Broadfield & Welch, 1999; Hurley & Hurley, 2010). While alcohol is a coping strategy
that is consistently seen among African American and White female survivors of child
sexual abuse, in reading about African American female survivors, the use of other drugs
was barely if at all discussed in comparison to reading the literature on White female
survivors of child sexual abuse. It is important to note this difference, as alcohol and
drugs are often lumped together, and there may be some cultural differences between the
two groups and their coping skills in relation to a preference of alcohol as opposed to
drugs. Or, it could be argued that this difference could be attributed to the sparse research

60

on African American female survivors, and if more were known, then more may be found
out on drug use as a coping strategy. Additionally, it could be argued that in coinciding
with the protection aspect, and given that a lot of research is from the actual African
American survivor, they may not want to admit using illegal drugs as in doing so might
further marginalize them. While the use of alcohol and/or drugs may vary among African
American and White survivors, the literature on promiscuity as a coping skill was rather
consistent across both groups.
However, while there were two similar coping strategies utilized across African
American and White survivors of child sexual abuse, the literature on African American
female survivors and their coping strategies speaks to three other strategies that are not
utilized (or at least discussed in the literature) among White survivors. More specifically,
these strategies are: religious activities, going to therapy (but for reasons other than the
sexual abuse), and turning to family members who often do not believe them or who do
not act accordingly (Broadfield & Welch, 1999; Hurley & Hurley, 2010). The literature
on religious activities as a coping strategy suggests that African American females find
“refuge in God, in the church” from their sexual abuse experience(s; Hurley & Hurley,
2010, p. 29). Additionally, given the already hesitant nature of African Americans to turn
to dominant authoritative figures, they tend to find solace in religious activities, which
may, in turn, serve as a deterrent for disclosing abuse, as they may disclose the abuse at
church, pray, or learn that disclosure is not acceptable (Broadfield & Welch, 1999;
Martin & Martin, 1985; Willa, 1989).
In addition to religious activities, African American female survivors may turn to
therapy, but for reasons other than the experience(s) of child sexual abuse. While this
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does not indicate that African American female survivors go to therapy frequently (as
evidenced by low rates of seeking mental health services as compared to their dominant
counterparts), when they do, they tend to go for reasons other than their sexual abuse
experience(s; Broadfield & Welch, 1999; Hurley & Hurley, 2010). For instance, the
research speaks of some African American women who were survivors of incest going to
therapy to deal with alcohol issues, but never disclosing the abuse (Hurley & Hurley,
2010). In fact, the literature also speaks to how some of these survivors were eventually
asked if they were indeed survivors or had any trauma in their background, and that the
survivor became offended, and did not return to therapy (Broadfield & Welch, 1999;
Hurley & Hurley, 2010).
Perhaps this seeming misapplication of therapy can be attributed to the last major
coping skill seen among African American female survivors of child sexual abuse;
turning to family members who do not often believe them or who do not act accordingly
(Broadfield & Welch, 1999; Hurley & Hurley, 2010). Hurley and Hurley (2010) address
the extent to which children finally get the strength to disclose their abuse, and are
subsequently accused of “telling stories,” and consequently never attempt to tell the story
again (p. 3). Moreover, after a period of time of hearing that they were “telling stories,”
the child may begin to wonder if it really happened, and begin to disconnect from the
experience(s; Hurley & Hurley, 2010, p. 3). Or, as discussed by Broadfield and Welch
(1999), that in African American families, the mother may be more accepting and willing
to work with the abusive situation as compared to mothers dealing with abusive situations
among dominant culture families. Additionally, if the perpetrator is one who lives under
the same roof as the mother, the mother may kick him or her out, but are not as likely to
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report the perpetrator to the authorities for fear of being treated unfairly by a “racist
judicial system” (Broadfield & Welch, 1999, p. 114).
While the literature may be limited on African American female survivors of
child sexual abuse and their coping strategies, it does highlight that there are some
differences in coping strategies from the dominant discourse. Therefore, as a counselor, it
is important to not only be cognizant of these strategies, but to also keep in mind that
each survivor may utilize coping strategies that have not been highlighted in the
literature. Now that awareness has been raised as to different coping strategies that may
be utilized by survivors, attention will be directed towards theoretical approaches to use
with survivors if/when the female survivor makes it to counseling to work on
issues/strategies related to child sexual abuse experience(s).
Mid-level Theories: Counseling Theories and Therapies
Since attention has been given to child sexual abuse, disclaimers and differences
of survivors, as well as some of the general knowledge needed of counselors who work
with survivors, it is now time to shift focus on what techniques and orientation may be
utilized with the African American female child sexual abuse survivor when she comes in
to counseling. In looking at what techniques and orientation may be applicable with
female survivors of child sexual abuse in counseling, counselors often turn to theories to
guide the techniques and orientation that the counselor utilizes (Fitzgerald & Cohen,
2012). However, of particular interest to me and perhaps to those working with child
sexual abuse survivors is that there is not a theory that specifically focuses on child
sexual abuse (or other forms of sexual abuse; Briere, 1992; Fitzgerald & Cohen, 2012).
There are some theoretical approaches that may be generally encompassing to the topic
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of abuse (e.g., abuse-focused theories, schema framework, incest therapy, etc.), but not
specific to child sexual abuse (Briere, 1992; Courtois, 1998; McCann, Pearlman,
Sakheim, & Abrahamson, 1988).
Thus, for the purpose of this study, attention will be directed towards CognitiveBehavioral Theory (CBT) which is the theoretical orientation most often used by
counselors when working with child sexual abuse survivors (Cohen et al., 2006;
Saunders, 2012). Moreover, while CBT is utilized by counselors in working with child
sexual abuse survivors and will be briefly discussed, more attention will be given to a
type of therapy that is based on CBT which is Trauma-Focused Cognitive Behavioral
Therapy (TF-CBT; Cohen et al., 2006; Saunders, 2012). TF-CBT is found to be “the most
well-supported treatment for the most common problems experienced by sexually abused
children” (Saunders, 2012, p. 193).
While it is important to address the primary theoretical (CBT) and therapeutic
(TF-CBT) approaches taken by counselors, it is again important to point out that the
research supporting the use of these approaches in counseling with child sexual abuse
survivors has been primarily focused on the use of the approaches with survivors from
the dominant discourse. Therefore, in order to address potential differences between child
sexual abuse survivors among the dominant discourse versus those among marginalized
groups, the influence of multicultural counseling and theory (MCT) on a counselor’s
theoretical perspective will be explored. These three counseling approaches (CBT, TFCBT, and MCT) served as the theoretical lens grounded in counseling through which I
viewed my research. Last, while these approaches have been proven to work with child
sexual abuse survivors, it does not discount the ability or relevance of these approaches to

64

other issues faced by clientele. However, for the scope of this study, these three
approaches will be discussed specifically in relation to survivors of child sexual abuse.
Cognitive-Behavioral Theory
While it is important for counselors to attend to/understand the individual
differences of a child sexual abuse survivor before picking what theoretical or therapeutic
approach to take in working with the survivor, it is imperative for the counselor to have
knowledge and understanding of the approaches that are evidenced-based (Cheung, 2012;
Deblinger & Heflin, 1996). Perhaps one of the older and broader evidence-based
theoretical approaches to working with child sexual abuse behaviors is cognitivebehavioral theory (CBT; Chard, 2005; Cheung, 2012; Kambouridis & Jevtic, 2003). As
the name implies, CBT deals with one’s cognitions, which seems appropriate for child
sexual abuse survivors given the severity of cognitive distortions than can develop as a
result of abuse experience(s; Beveridge & Cheung, 2004; Cheung, 2012; Owens, Pike, &
Chard, 2001). More specifically, while there are several facets of CBT, perhaps the main
premise of CBT is that how one thinks, or one’s cognitions, influences how one behaves
and feels, thus suggesting an interdependency between one’s cognitions, behaviors, and
emotions (Beck, 1976; Beck & Weishaar, 1995; Deblinger & Heflin, 1996; James &
Gilliland, 2003; Meichenbaum, 1977).
Given that child sexual abuse survivors often “suffer difficulties” (Deblinger &
Heflin, 1996, p. 5) in the areas of cognition, behavior, and emotions, CBT has proven
beneficial for survivors given not only its techniques, but the flexibility in its technique,
offering room for each survivor’s different needs (Cheung, 2012). Additionally, given the
rationale and techniques utilized in CBT, survivors often find the approach
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straightforward, and are better able to take control of their progress, thus instilling a sense
of control over their progress, a feeling that the survivor may not be used to depending on
their situation (Cheung, 2012; Deblinger & Heflin, 1996). In a similar vein, in CBT, the
survivor and the counselor collaborate to create interventions that the survivor may utilize
both in session and outside of the session (Deblinger & Heflin, 1996). When
collaboration occurs with the counselor, feelings of empowerment are often noted as the
collaborative nature of CBT creates a sense of control and requires the survivor to exhibit
a level of self-respect (Deblinger & Heflin, 1996).
Additionally, CBT is also seen as effective in working with survivors of child
sexual abuse given its emphasis not only on current issues the survivor may be facing, but
also has an emphasis on future orientation that allows survivors to process and think
through issues that may arise in the future related to the abuse experience(s; Cheung,
2012; James & Gilliland, 2003). By giving an emphasis to present and future issues that
may occur as a result of the abuse experience(s), the child sexual abuse survivor can not
only further feel the sense of control and empowerment, but also can feel more prepared
to deal with the impact of the abuse at various stages in her life (Cheung, 2012; Deblinger
& Heflin, 1996). Moreover, while some of these issues (whether current or future) related
to the child sexual abuse experience(s) may be behavioral in nature (as discussed earlier
in this chapter), it is important to note CBT has been found to significantly reduce such
behavioral issues (Cheung, 2012; King et al., 2000; Ross & O’Carroll, 2004).
While all the above-mentioned are important reasons as to why CBT orientation is
effective in working with child sexual abuse survivors, perhaps one of the biggest reasons
why CBT is effective with survivors is that it examines “rational thinking that contributes
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to recovery including acceptance of self, no self-blame, and strategies to protect self and
others” (Cheung, 2012, p. 233). In a situation where survivors run through the gamut of
emotions (e.g., self-blame, anger, etc.) and irrational thoughts (e.g., “Maybe it was
because of what I wore…”) that can be very self-damaging, it is crucial for these
survivors to challenge and even replace some of these emotions and irrational thoughts
with better emotions and rational thoughts in order to create a better version of self that
can cope with the experience(s) of child sexual abuse (Cheung, 2012). Thus, given the
evidence of CBT thus far, it is no surprise that it is effective in its approach with child
sexual survivors.
Trauma-Focused Cognitive Behavioral Therapy
Before delving into the topic of TF-CBT, it is important to note that since TFCBT falls under the umbrella of CBT, TF-CBT encompasses a lot of the same techniques
and approaches that CBT utilizes (Cheung, 2012; Fitzgerald & Cohen, 2012; Saunders,
2012). However, while CBT has been proven to be effective in working with child sexual
abuse survivors, TF-CBT is often the most discussed approach in the literature in terms
of treating childhood survivors of sexual abuse (Cheung, 2012; Fitzgerald & Cohen,
2012; Lev-Wiesel, 2008; Saunders, 2012; Silovsky, Swisher, Widdifield, & Burris,
2012). Moreover, TF-CBT is currently seen as the “most rigorously tested, efficacious
treatment[s]” for those suffering from traumatic experience(s) such as child sexual abuse,
and has grown to be the “most widely disseminated and trauma-specific intervention in
the [counseling] field” (Fitzgerald & Cohen, 2012, p. 199). While TF-CBT is a therapy
that is utilized with individuals who have experienced a wide range of traumatic
experiences, of particular interest to the current topic is that the majority of trial runs to
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test the efficacy of TF-CBT included children who “had experienced sexual abuse and
who suffered from clinically significant PTSD symptoms or sexually inappropriate
behaviors” (Fitzgerald & Cohen, 2012, p. 200). There are several reasons as to why TFCBT is currently more effective and popular than other approaches among counselors
who are treating child sexual abuse survivors. However, in looking at the literature on
TF-CBT’s effectiveness and popularity with child sexual abuse survivors, perhaps one of
the main reasons as to why it is seen as effective is due to its more holistic approach to
working with survivors. Moreover, this holistic approach of TF-CBT is approached
through four different avenues with survivors.
First, TF-CBT is seen as more holistic than other approaches given that it
incorporates elements of other techniques along with CBT to best help the survivor
(Cheung, 2012; Fitzgerald & Cohen, 2012; Saunders, 2012). More specifically, TF-CBT
not only looks at the child sexual abuse survivor, but also looks to the survivor’s family
system (when possible) so that the family can better understand the traumatic experience
faced by the survivor and its impact on the survivor (Cheung, 2012; Fitzgerald & Cohen,
2012; Saunders, 2012). Additionally, TF-CBT looks to the family system as a means for
helping the survivor adjust to situations pertaining to the abuse that may occur outside of
counseling (Cheung, 2012; Cohen et al., 2006; Fitzgerald & Cohen, 2012). Additionally,
TF-CBT incorporates stress management techniques for the survivor to deal with any
current (or potential) PTSD symptoms (Cheung, 2012; Fitzgerald & Cohen, 2012;
Saunders, 2012). TF-CBT also utilizes elements of other theories besides CBT such as
attachment, humanistic, psychodynamic, and family theories, depending on the survivor
and the survivor’s progress (Cheung, 2012; Fitzgerald & Cohen, 2012).
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By including various techniques and theories to its therapeutic approach, the
second way in which TF-CBT offers a holistic approach is highlighted. By TF-CBT
offering various techniques and approaches within its scope, counselors are able to stay in
the TF-CBT orientation while being able to modify their therapeutic approach of TF-CBT
with survivors of child sexual abuse on an individual basis (Cheung, 2012; Fitzgerald &
Cohen, 2012). In a similar vein, the holistic approach of TF-CBT can be seen in its
assessment of symptomology of survivors, as it not only assesses for symptoms across
the same dimensions at CBT (i.e., cognition (e.g., low self-worth), behavior (e.g.,
substance use), and affect (e.g., fear)), but it also assesses for symptomology across social
(e.g., impaired attachments), school (e.g., poor grades), and biological difficulties (e.g.,
physical manifestation of trauma; Fitzgerald & Cohen, 2012). Again, given TF-CBT’s
broader assessment of symptoms and difficulties the survivor may be experiencing, the
approach of TF-CBT is more holistic, offering a better chance for healing from the child
sexual abuse experience(s; Fitzgerald & Cohen, 2012).
Last, TF-CBT has a manualized, methodical treatment approach to working with
child sexual abuse survivors (Fitzgerald & Cohen, 2012). The treatment approach of TFCBT encompasses eight core treatment components based on the categories of initial
skills and trauma specific treatment, with gradual exposure integrated into each of these
eight components (Fitzgerald & Cohen, 2012). The eight treatment components of TFCBT are focused on the areas of: parenting (initial skill category), relaxation (initial skill
category), affective modulation (initial skill category), cognitive processing (initial skill
category), trauma narrative (trauma specific treatment category), in-vivo exposure
(trauma specific treatment category), conjoint sessions (trauma specific treatment
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category), and enhancing safety (trauma specific treatment category; Fitzgerald & Cohen,
2012). In addition to these eight components of TF-CBT, it is suggested that the
counselor utilize the aspects of assessment, engagement, and psychoeducation
periodically and/or as needed during the survivor’s treatment (Fitzgerald & Cohen,
2012). Thus, by not only treating the survivor through the development of various skills,
but also by focusing on skills specific to the treatment of trauma (e.g., the sexual abuse
experiences(s)), and in utilizing the aspects of assessment, engagement, and
psychoeducation throughout the survivors’ treatment, the TF-CBT approach again
emphasizes a holistic approach to the survivor, particularly in relation to treatment of the
child sexual abuse survivor (Fitzgerald & Cohen, 2012). Moreover, in approaching child
sexual abuse survivors with TF-CBT, counselors are more likely to be able to address
some of the various facets related to child sexual abuse experience(s) that other
theoretical or therapeutic orientations do not address, which makes TF-CBT more
effective in its work with survivors (Cohen et al., 2006; Fitzgerald & Cohen, 2012).
Influence of Multicultural Counseling and Therapy for Counselors who Work with
African American Female Child Sexual Abuse Survivors
While the above-mentioned theoretical and therapeutic approaches are utilized
most often with child sexual abuse survivors, it is again important to note that the
research on utilization of these approaches in counseling is most often on survivors from
the dominant discourse (Fontes & Plummer, 2012). While these approaches may be as
beneficial and applicable to survivors from marginalized groups such as African
American women, it is difficult to be able to tell since little is known about what the best
approach for working with child sexual abuse survivors from African American groups is
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(Fontes & Plummer, 2012; Weber-Pillwalk, 2004). Even if the best theoretical or
therapeutic approach was known for working with African American female survivors of
child sexual abuse, research states that this approach would have to be implemented by a
culturally competent counselor (Fontes & Plummer, 2012).
While there is some debate on what it takes to be seen as a culturally competent
counselor with one side arguing from an etic perspective, or a perspective that thinks that
the approaches taken in counseling should be culturally generalizable while the other side
argues an emic perspective, or a perspective that thinks that the approaches taken in
counseling should be culturally specific (Gladding, 2009). Regardless of what side of the
debate the counselor may be on in working with African American female child sexual
abuse survivors, it is important that the counselor even be aware that such cultural issues
and debates exist within the counseling field. More specifically, in being aware of this
debate as well as other debates/issues related to cultural influences in counseling, the
counselor needs to be familiar with the multicultural counseling and therapy (MCT;
Gladding, 2009; Sue et al., 1998; Sue, Ivey, & Pederson, 1996).
Much like trying to find a consistent definition of child sexual abuse in the
literature, the definition of MCT also varies in the literature, which may indicate one of
the reasons why there are different debates and perspectives on MCT. In reviewing the
literature, perhaps the most consistent finding is that the definition of MCT is that is it
broad in nature and that it is broad on purpose (Gladding, 2009; Sue et al., 1998). It is
purposefully broad since it “means different things to different people (racial/ethnic
minorities emphasis, sexual orientation emphasis, gender emphasis, and so on); thus, it is
very important for us [counselors] to specify the particular populations that we are
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referencing” when we use the term MCT (Sue et al., 1998, p. 13). Therefore, keeping in
mind the aforementioned, the definition of MCT that will be utilized in this space is the
way “in which the counselor and client differ” in counseling (Locke, 1990, p. 18).
MCT is particularly important for counselors who are working with minorities
like African American female survivors of child sexual abuse as to not only acknowledge
any cultural difference between the survivor and the counselor (e.g., different racial
backgrounds, survivor versus non-survivor, etc.), but to also acknowledge that a different
approach may need to be taken, even if it simply means refining the theoretical and
therapeutic approaches discussed above to suit the survivor (Fontes & Plummer, 2012).
This is not only appropriate for working with African American female child sexual
abuse survivors, but also important the counselor’s application of best practice (Briere &
Lanktree, 2012). Thus, in being aware of MCT in working with African American female
child sexual abuse survivors, the counselor must be aware of the five main approaches
that MCT offers in the context of counseling. More specifically, MCT: (a) recognizes the
uses of both non-Western and Western approaches to counseling; (b) includes any
combination of counseling that fulfills the definition of culture; (c) recognizes that all
theories and modes of counseling come from a particular cultural context; (d) is
characterized by the counselor’s culturally appropriate knowledge, awareness, and skills;
and (e) refers specifically to a counseling relationship where two or more of the
individuals are from different cultural backgrounds (Sue, 1995, 1996; Sue et al., 1998).
Being a culturally competent counselor. While some counselors may feel like
they already exhibit many of these approaches in counseling, perhaps the most interesting
aspect of MCT that can be more challenging to implement are the three dimensions of
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cultural competency (Sue et al., 1998). MCT may potentially be more challenging to
implement due to the dimensions requiring more self-evaluation and self-reflection than a
significant number of counselors may be willing to explore or confront. For example, the
first MCT dimension is related to the counselor being aware of his or her own
assumptions, biases, and values (Sue et al., 1998). Even if a counselor were aware of the
aforementioned, counselors may be less than candid and hesitant to admit any biases
towards clients, as they do not want to be misperceived, judged, or seen as incompetent
by either their peers or coworkers. More specifically, since counseling is often perceived
to be a no judgment zone, it is difficult for counselors to admit that they are having
feelings of judgment towards anyone, particularly clients. However, while it may be
challenging to look into one’s own assumptions, values, and biases, it is important for the
counselor to be aware of them in order to be a more culturally competent counselor.
The second dimension of cultural competency is developing an understanding that
the worldview of the culturally different client may be completely different from any
worldview that is familiar to the counselor (Sue et al., 1998). This not only encompasses
empathy, but also acknowledges that the counselor does not know everything, and is not
afraid to ask questions of the client in order to best understand his or her worldview. The
third dimension of being a culturally competent counselor is being able to develop
appropriate intervention techniques and strategies for the client (Sue et al., 1998). This
dimension not only ties into the concept of individual differences of clients, but to also
realize that cultural background needs to be considered when developing the intervention.
Thus, in order to best serve clients from different cultural backgrounds,
particularly African American child sexual abuse survivors, counselors must not only be
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aware of the approaches of MCT, but also the dimensions necessary in order to be seen as
culturally competent (Fontes & Plummer, 2012). Additionally, while it is important to be
aware of MCT, it is again important to address the fact that the literature on MCT is
primarily reflective of views from the dominant discourse, thus, it might be approached
or seen differently if it were written from a marginalized discourse. Thus my lens may
have impacted what I took away from the material, which can be true of all researchers
from the dominant discourse that are reading information on marginalized groups. Again,
while these aspects are not controllable in nature, it is important to be aware of factors
such as this.
Macro Theory: Black Feminism
While CBT, TF-CBT, and MCT influence the theoretical lens that I took to my
research from a counseling perspective, perhaps the overarching theoretical lens that
really drove all features of my research was that of Black feminism. It is important to
note that before beginning my discussion on this section that in this particular section
African Americans will be referred to as “Blacks” to coincide with the language used to
describe the background of this theory (hooks, 2000, p. 33). Additionally, this language
will be used in this section to emphasize the fact that long before the term African
American came about or was an option for individuals to be called, this was one of the
only and primary words that was chosen (Collins, 2009; hooks, 2000). The term Black
could also be argued as adding to the sense of marginalization of this population by
referring to them based on the color of their skin. Thus, after the completion of this
section, the survivors that are participants of this study will only be referred to as African
American unless the participant specified that she wants to be referred to differently.
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In a similar vein, Black feminist theory points out discrepancies in binaries that
are often not as readily acknowledged in the dominant discourse (Collins, 2009). As
Collins (2009) described, a binary is “thinking that categorizes people, things, and ideas
in terms of their differences from one another” and a thought that “gains meaning only in
relation to its counterpart” (e.g., White/Black, male/female; p. 77). Of note, not only are
Black women on the “inferior half” of the racial binary of White/Black, but are also on
the “inferior half” of the gender binary of male/female, thus seen as least two inferior
binaries (if not more- e.g., slave/not slave; survivor/nonvictims), further adding to the
sense of constraint (Collins, 2009, p. 79). Black feminism attempts to bring to light issues
being an “other” in society, whose voices are not as readily heard as the voices of their
dominant counterparts (Collins, 2009, p. 77). Collins (2009) speaks to the notion of
“othering” or marginalization further as she states:
As the ‘Others’ of society who can never really belong, strangers threaten the
moral and social order. But they are simultaneously essential for its survival
because those individuals who stand at the margins of society clarify its
boundaries. African-American women, by not belonging, emphasize the
significance of belonging. (p. 77)
Thus, Black women have a unique role in society as they are not acknowledged by the
dominant discourse, but without them, the societal order would be unclear (Collins, 2009;
hooks, 2000). Such insight also allows one to further understand why Black female
survivors of child sexual abuse may not as readily disclose, as they may feel like they
would not be acknowledged by the dominant discourse.

75

Historical Background
Enslavement. In focusing on this specific portion of Black female history, the
hope is that awareness will develop as to why Black women may not disclose child
sexual abuse as readily as their dominant counterparts. Additionally, attention was given
to this particular historical topic so that counselors may have a better understanding as to
some of the feelings or experience(s) of marginalization that Black women have endured.
More specifically, Black women are often “othered” or marginalized in society, and as a
counselor, it is important to have an understanding of why Black women are seen to be or
made to feel marginalized. A lot of the feelings of marginalization of Black women have
been traced back to the historical period of enslavement of Blacks (Collins, 2009; hooks,
2000, 2005; Lorde, 1983, 2003). During this period, Black women were poor, oppressed,
controlled, and not acknowledged as full human being by those from dominant groups
(Collins, 2009; hooks, 2000).
More specifically, during enslavement, Black women were taught that their
bodies were their capital for survival as slave owners wanted Black women who could
reproduce children who could add to the owner’s property and labor force (Burnham,
1987; Collins, 2009; Davis, 1981; hooks, 2000). Not only did slave owners prefer Black
women as slaves for reproductive reasons, but also preferred them for sexual reasons as
well (Collins, 2009; hooks, 2000). Slave owners had a long history of sexually abusing
(e.g., raping, sexually harassing, etc.) female slaves, while the female slaves (or their
Black male counterparts) could not do anything about it (Collins, 2009; hooks, 2000). In
fact, if the Black female slave tried to do something about the sexual abuse by the slave
owner, the slave would often face serious consequences (e.g., fines, getting kicked out,
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torture to family, etc.; Collins, 2009; hooks, 2000). Moreover, if the Black female slave
would try to get the justice system involved, the slave would not be believed as a White
man’s word was always seen as more valid than that of a Black individual (Collins, 2009;
hooks, 2000). Given the history of Black women trying to utilize services such as the
justice system for help with sexual abuse experience(s) and being denied, it only adds to
the understanding as to why some current Black female survivors of child sexual abuse
are reluctant to turn to the justice system for fear of being treated unjustly.
Feminist movement. After the period of enslavement, Black women and men
were slightly more “free,” but were far from being seen as equal to White dominant
group (Collins, 2009, p. 59). However, after time, Black men were given slightly more
rights than their female counterparts, thus creating some sexist tension between the two
groups (Collins, 2009; hooks, 2000). Around the same time, White women began to
speak out about some of the sexist oppression they were experiencing, and termed the
movement feminism, with the central idea thought focused in feminist in the notion that
“all women are oppressed” (hooks, 2000, p. 5). With this idea of feminism came the
implication that common factors such as race, sexual preference, class, religion, do not
have an impact on the oppressive nature of sexism (hooks, 2000). At the beginning of this
feminist movement, Black women were eager to join forces with their White female
counterparts to put an end to sexism (hooks, 2000).
The attempt to join forces with White women, however, soon changed as Black
women would try to publicly support the movement, and were often faced with racial
discrimination and/or condescending attitudes by their female counterparts (hooks, 2000).
While this caused many Blacks to not become active in the feminist movement, other
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Black women still tried to become and/or remain active (Collins, 2009; hooks, 2000).
However, this activity did not last long either as these Black women slowly began to
realize that this feminist movement was not as focused on the oppression of all women,
but more focused on the oppression of White women (Collins, 2009; hooks, 2000). More
specifically, White women shifted the focus of the feminist movement to more of a
theoretical development of action rather than one focused on social equality to end sexist
oppression (hooks, 2000).
With this shift in focus of the feminist movement, Black women thought White
women were beginning to see the movement as their own and not one for all females, so
Blacks removed themselves from the movement (hooks, 2000). By removing themselves
from the feminist movement, this only further enforced the sense of power noted among
those in the dominant discourse (even women; hooks, 2000). While it increased feelings
of power among Whites, it only further emphasized the marginalization of Black women
(Collins, 2009; hooks, 2000). However, while Blacks had a history of marginalization,
the marginalization as a result of the feminist movement added a different meaning to the
sense of marginalization. Moreover, at the start of the feminist movement, Black females
thought there would be integration with the dominant group (at least the dominant female
group), and shortly came to realize that the integration was not possible.
Thus as a result of a history of marginalization, Black feminist theory was born
(Collins, 2009; hooks, 2000). More specifically, Black feminist theory acknowledges the
marginalization and oppression of Black women, often examining the work of Black
women and noting marginalization, but also focusing on empowering Black women
(Collins, 2009; hooks, 2000). Given the context of Black feminism and its emphasis on
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empowering Black women and letting their marginalized voices be heard, it only seems
the appropriate choice for the lens in which to view Black female survivors of child
sexual abuse. Therefore, in order to not only continue to illuminate the complexity of
marginalization and coping with child sexual abuse experience(s), but to also create
spaces for narratives to resist the dominant narratives of the dominant discourse, I
conducted a narrative inquiry to explore coping strategies of Black female survivors of
child sexual abuse. The following chapter addresses the methodology associated with this
endeavor.
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Chapter 3
Methodology
After examining the body of research on child sexual abuse survivors it is
apparent that it is vast, yet the understanding of differences between dominant and
African American female child sexual abuse survivors, particularly their coping
strategies, leaves something to be desired. As noted, some African American female
survivors of child sexual abuse are speaking out and sharing their stories, but these stories
are few and far between. While there is hope in the continued nature of African American
women coming forward to tell their stories, child sexual abuse research still attempts to
approach African American survivors with assumptions or expectations to “cope” like the
dominant group of survivors copes (Merrill et al., 2003). This being the case, it seems
that it was often thought that the two groups of survivors inherently share the experience
of being and coping as a child sexual abuse survivor. However, due to social categories
such as gender and race, the experience of “surviving” and “coping” with the
experience(s) of child sexual abuse can play out very differently in individuals’ lived
experiences.
While some theories attempt to “address” traumatic experiences such as child
sexual abuse, these theories are still attempting to generalize traumatic experiences like
child sexual abuse, at times leaving vague understandings of what it is like to be a
survivor of and to cope with child sexual abuse. For those counselors working with
African American female child sexual abuse survivors, they are often directed to look at
existing counseling theories, and to consider the individual and their culture, but these
theories have yet to look at how and why elements of culture impact child sexual abuse
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survivors, including how these survivors cope with their abuse experiences (Briere, 1992;
Fitzgerald & Cohen, 2012).
Fortunately, there are Black feminist notions to look at the complexities of
African American female child sexual abuse survivors and their coping strategies and to
challenge the idea that we can generalize the experiences and coping strategies of child
sexual abuse survivors. Black feminist thought not only illuminates the “othering” of
Black females by the dominant discourse, but also adds a sense of empowerment for
Black women (Collins, 2009, p. 77). Therefore, this then sets African American female
child sexual abuse survivors in a unique space of their own- a space that has often been
misunderstood and ignored.
Purpose Statement
Therefore, the purpose of this Black feminist narrative inquiry was to expose
coping strategies utilized by African American female child sexual abuse survivors in an
effort to better understand ethnic differences as well as individualized coping strategies
for child sexual abuse.
Research Questions
The following broad questions guided my research:
1. How do coping strategies of African American women who are survivors of
child sexual abuse relate to dominant discourses on coping strategies of child
sexual abuse survivors?
2. How do African American women who are survivors of child sexual abuse
perceive the usefulness of their individualized coping strategies?
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3. Based on the experiences of African American women who are survivors of
child sexual abuse, what recommendations do they have for other child sexual
abuse survivors and professionals working with survivors?
Theoretical Background
Black feminism served as the lens through which individual differences of coping
strategies among African American female survivors of child sexual abuse, as well as
ethnic differences that have kept this marginalized population on the margins of society,
was examined. Research has indicated that this population is often excluded and
underreports child sexual abuse experience(s; Lowe et al., 2005) for various reasons, but
particularly due to historical experiences faced by African Americans that have often left
them feeling marginalized (Abney & Priest, 1995; Lowe et al., 2005). Therefore, this
work will focus on the task of presenting life story narratives- those narratives that
present stories of individuals in their own words, particularly about a specific aspect in
the individual’s life (Chase, 2005; Denzin, 1989; Frank, 2000). Rodriguez (2006) speaks
to the importance of narratives with marginalized populations. Specifically, narratives
can “empower the storyteller as well as those who listen” (p. 1070). In addition,
presenting life story narratives of African American female survivors of child sexual
abuse will help in giving voice and creating understanding for this marginalized
population in addition to shedding on a site of resistance (Berry, 2009; Chase, 2005;
Rodriguez, 2006).
Moreover, hooks (2005) comments that this resistance, particularly to seeking
therapeutic or mental health help, often found in Black culture is more frequently seen
among Black women. hooks (2005) states that such resistance is not only attributed to
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historical experiences, but is also attributed to a sense of intrafamilial pride, whereas
Black women feel like they are to blame or are at fault if they or someone in their family
has any issues requiring mental health attention or treatment. In fact, such intrafamilial
pride causes fear in African American communities, particularly among women, about
seeking treatment, as they are concerned what it may mean about them as individuals;
therefore, they often try to resolve issues within the confines of their family (hooks,
2005). Additionally, not only are they worried about what it may mean about them as
individuals, African American women are often raised with the “myth of the strong black
[sic] woman” where the Black women’s self-concept has “built-in capacities to deal with
all manner of hardship without breaking down, physically or mentally” (hooks, 2005, pp.
51-52). Black women raised with this myth often accept and perpetrate it, as it serves as a
convenient mask, projecting identity, and concealing mental health issues among Black
women (hooks, 2005).
While Black women are often raised with the above-mentioned intrafamilial
expectations and beliefs, society is slowly starting to challenge such expectations and
beliefs. In particular, Black feminism research is interested in doing just this, challenging
and rethinking truths held among society particularly among and about African American
women. Moreover, Black feminism places women of color in the center, rather than in
the margins of experience, and “acknowledges that their experiences are distinctive from
those of men of color and White women” (Berry, 2009, p. 747). Therefore, this study will
employ a Black feminist viewpoint to understand coping strategies utilized by African
American female survivors of child sexual abuse on an individualized basis.
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Since a Black feminist lens views every person’s story as equally important and
as an equally unique form of expression (Lorde, 1983), I will design a fluid narrative
inquiry that will allow me to illuminate the multiple and diverse coping strategies for
child sexual abuse experiences that have been developed, utilized, and integrated within
my participants’ lives. Narratives allow for making sense of not only ourselves, but one
another, and also serve as a natural format for representing memories and events because
narratives allow for experiences to be viewed on a continuum (Bamberg, 2004; Clandinin
& Connelly, 2000). Therefore, I will use narrative inquiry on an individual basis to
expose the ways in which African American female survivors of child sexual abuse have
developed and utilized coping strategies for their experiences of child sexual abuse. In
using collected life story narratives, my research has the revolutionary aim of exposing
coping strategies that are constructed and utilized by a marginalized group within a larger
dominant culture.
Methodology
Methodological approaches to research grounded in Black feminist theory, such
as narrative inquiry and case study, are relatively developed but are still budding because
they seek to construct meaning, sometimes with multiple truths, which is a concept that is
not fully welcomed in research. Therefore, it is important to understand how and why
such approaches came about in order to contextualize their relevance not only to
qualitative research, but to this particular study, which aims to expose coping strategies
utilized by African American female child sexual abuse survivors using a narrative
inquiry methodological approach. Moreover, narrative inquiry as a methodology in Black
feminist notions has been a major trend within qualitative research.
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Narrative Inquiry
While narratives as a methodology for the Black feminist movement has become
a major trend, particularly since liberation movements (including the feminist
movements) in the 1960s and 1970s, it spans back as far as the early twentieth century,
with roots in the fields of literature, history, sociology, and anthropology (Creswell,
2007; Chase, 2005). More specifically, narrative inquiry as a methodology has its roots in
the 1920s and 1930s with sociologists at the Chicago School who were very drawn to
studying Polish immigrants, particularly using the notion of life histories, which are
extensive autobiographical narratives that cover all or most of an individual’s life (Chase,
2005). This was a very popular methodology at this time, often used by different fields to
study cultural facts, change, and to get an insider’s view of daily life (Chase, 2005).
However, in the 1940s and 1950s, the method of life history became
marginalized, and the focus shifted more towards abstract theories, surveys, and
statistical methods (Chase, 2005). Yet, with the liberation movements of the 1960s and
1970s, there came a revival of the life history method, as well as an introduction to other
methods of narrative inquiry, including but not limited to slave narratives and personal
narratives such as journals and autobiographies (Chase, 2005). After the liberation
movements of the 1960s and 1970s, narrative inquiry became stronger than ever,
expanding to other research fields, and also began developing more tenets, particularly
starting in the 1980s and going until the early 2000s, with some tenets still being
developed today (Clandinin & Connelly, 2000). Some of the main tenets of narrative
inquiry include (Bamberg, 2004; Esterberg, 2002; Riessman, 1993; McCormack, 2004):
an approach with a clear past and future orientation (and to highlight discrepancies
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between told and lived); stories are characterized as having a beginning, middle and end
(with some sort of plot or action); being cognizant of Western and Eastern traditions (as
in Western traditions often focus on chronological storytelling); and an emphasis of
narrative researchers focusing on the question, “Which voice or voices researchers should
use as they interpret and represent the voices of those they study?”(Chase, 2005, p. 652).
Historically, this central question posed for narrative researchers tended to take
the viewpoint of the narrator as the protagonist. However, with the advent of the
liberation movements, particularly, the feminist movement, which challenged
sociocultural systems of power and oppression, narrative inquiry began to facilitate
personal empowerment. It became important that narrative researchers were not
positioned in such a way as to exert authority over the participants but rather positioned
in a way to unveil and contextualize the participants’ stories, allowing the participants to
be the experts of his or her own reality (Chase, 2005). By allowing participants to convey
their point of view, narratives became a tool of empowerment and began to challenge
historical and cultural contexts that surrounded collected stories in an attempt to critique
those contexts, advocate for social change, and challenge people to think differently
(Chase, 2005). In doing so, several narrative inquiry methods have developed (such as
counter-narratives, testimonies, performance narratives, etc.) including life stories, or
narratives about a specific, significant aspect of a person’s life in their own words, which
challenge contexts and thinking patterns, particularly within a dominant discourse
(Chase, 2005; Denzin, 1989; Frank, 2000).
Therefore, narrative inquiry influenced by Black feminism is appropriate for use
with marginalized groups since it focuses on giving voice to each participant,
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acknowledges the multiplicity of experiences, relies on the accessibility of narratives to
represent findings, and has the intention of critiquing power differentials through
increasing awareness. Considering this, narrative inquiry tends to work well with Black
feminist researchers whose theoretical perspective aims at getting something done by
telling stories. Moreover, as Chase (2005) stated, narrators use narratives as a way of
“connecting and seeing the consequences of actions and events over time” (p. 656) as
well explaining, entertaining, informing, defending, complaining, and challenging the
“status quo” (p. 657), making way for marginalized voices.
Narrative inquiry is a relatively broad methodology, lending itself to empowering
silenced voices through a number of different methods that have developed over time
(Chase, 2005; Denzin, 1989; Frank, 2000; McMahan & Rogers, 1994). The variety of
methods included in narrative inquiry methodology include: life history, life story,
testimonios, oral history, personal narrative, performance narrative, and counter-narrative
(Chase, 2005; Denzin, 1989; Frank, 2000; McMahan & Rogers, 1994). These particular
methods of narrative inquiry are usually conducted in an interview format and are done
either verbally or written, formally or informally, and in semi-structured or in an
unstructured manner. In addition, these narrative inquiry methods can be focused on a
participant’s lifespan or on a particular topic, event, or period within the participant’s life
(Chase, 2005). These methods may also be elicited through the use of artifacts (e.g.,
pictures, newspapers, journals, etc.; Chase, 2005).
Methods
Whereas there are many approaches to narrative inquiry, most narrative inquiry is
meant to explore meaning, expand understanding, and empower the voice of the
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storyteller, with the choice of methods depending upon the specific purpose of the
research (Clandinin & Connelly, 2000). For example, if the researcher is interested in
inciting political change, the method of testimonio may be utilized to expose how a
certain political climate impacts or expresses a group of people, such as LatinoAmericans (Beverley, 2000). The method of oral history may be more appropriate when
the research goal is to understand one’s perspective of a given moment or event in time
(Chase, 2005; McMahan & Rogers, 1994), such as the bombings at the Boston marathon
in 2013. Life story interviews are well suited for the purpose of exploring personal
stories, but in contrast to life histories which cover most a participant’s life span, life
stories revolve around individual stories as they relate to a particular aspect of one’s life
(Chase, 2005; Denzin, 1989; Frank, 2000), such as child sexual abuse experience(s) and
coping strategies.
Primary Method
Life story interviews were used to guide participants in telling me about
experiences that are central to their sense of coping through experiences of child sexual
abuse. As Chase (2005) explains, a life story is a “narrative about a specific significant
aspect of a person’s life” or a “compelling topical narration” revolving around “an
epiphanal event or turning point in one’s life” (p. 652). Since life story interviews are
more specifically concerned with particular aspects of one’s life or of a particular time
period in one’s life (Riessman, 2008), they are appropriate for exploring the topic of child
sexual abuse as well as the topic of coping strategies utilized on an individualized basis
through such experiences.
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In particular, I used unstructured life story narrative interviews (lasting
approximately two hours in length) to elicit life stories surrounding participants’
experiences with coping through the experience of child sexual abuse as an African
American woman. While I used an unstructured interview guide (see the Appendix A for
the full interview guide), I ultimately attempted to facilitate storytelling from my
participants (Riesmann, 2008). Instead of simply identifying themes that span multiple
interviews, or trying to capture a truth or essence of a particular phenomenon, narrative
inquiry attempts to put a microphone to the voices of individual experiences, in turn,
giving credit to the complexity and uniqueness of each individual’s story (McCormack,
2004). With this in mind in conducting narrative research, it is of utmost importance that
each story receives special attention because there are varying ways in which individuals
construct reality, whether it be through a focus on a specific aspect of life, on quality of
life, or on identity formation (Chase, 2005).
Interview guide. My unstructured interview guide was formulated from and
based directly on my research questions, with the three major questions aligning with my
major topics (child sexual abuse, coping strategies, and recommendations); and the
subquestions focusing in on construction of meaning and the lived experiences around
these particular topics. Examples of lead off questions are, “Tell me about some of the
strategies you used to deal with the child sexual abuse experiences” and “What would
you say to other women who are also dealing with experience(s) of child sexual abuse?,”
with follow up questions such as, “How did you develop these particular coping
strategies for dealing with child sexual abuse experience(s)?” (see Appendix A for the
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full interview guide). This list of questions was used to loosely form each of my
unstructured life story narrative interviews.
Interview process. In order to elicit historically and culturally contextualized
data, I began the interviews by attempting to gain biographical stories about early life
experiences around coping with child sexual abuse as a young person. This provided a
better perspective of transformation throughout the lived experience of child sexual
abuse. I then tried to guide participants in expounding upon their stories of coping with
regards to their experiences of child sexual abuse. Throughout this approach, I aimed to
provide plenty of space and time for participants to fully contextualize each story, using
thoughtful interview prompts to invite such depth of exploration.
In addition, it is of utmost importance to make participants feel as comfortable as
possible in exploring the aspects that are integral to their stories, and not just what they
perceive researchers may want to hear. Therefore, unlike semi-structured interview
guides which are more researcher-driven guides, my unstructured guide was more
participant-driven, asking more open-ended and broad questions that participants could
choose to take into a variety of directions. These broad, open-ended prompts were
utilized to ideally elicit emotional, multi-faceted, and contextualized data that is
necessary for understanding and unpacking the cultural elements that have shaped the
experiences of participants. Notably, methods that are able to elicit emotions and that are
multi-faceted help fill in gaps where there is lack in dominant societal language
(Clandinin & Connelly, 2000).
Chase (2005) speaks to the importance of tuning into the narrator during
interviews, particularly their approach to telling stories, in order to allow for more
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participant-driven narratives. Chase (2005) also speaks to the importance of an
interviewer’s preparation before an interview, warning against going into interviews with
a set of expectations or with a structured orientation, as it may leave the interviewer at
risk of missing crucial components of a participant’s narrative. In order to best be
receptive to others in interviews then, it is crucial that I made an effort to look beyond
logic as well as try to neutralize my own assumptions (and information about the field)
and authority as the interviewer. I intently attempted to create a culture within the context
of the interview setting in which my own biases or expectations about child sexual abuse
and coping strategies did not stifle the story of the participant (Riessman, 2008; Sue et al.,
1998). I did this by both tapping into my own curiosity and openness, as well as drawing
upon my basic training as not only a researcher, but as a counselor, to convey
genuineness, empathy, unconditional positive regard, and non-judgment (Rogers, 1951).
Theoretical lens. In congruence with a Black feminist perspective, I explored my
own lens in order to be more aware of what role it may play in my relationships with
participants, the ways in which reality may be co-constructed, and the way in which we
experience and interact with one another. While I am aware that my own subjectivities
may have played a part in the creation of the life story narratives, I was very cautious,
listened carefully to participants’ voices, and was inquisitive and receptive to realities
that have occurred outside of my scope of knowledge or expectations. For instance, I may
have my own beliefs about effective coping strategies that can be employed with child
sexual abuse survivors, and at times, these may have been contradicted or even
challenged by participants’ beliefs and experiences, but I was very cognizant of this,
realizing that my biases play a role in the co-construction of the stories heard by
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participants. Therefore, it was important for me to continuously process my different
perspectives and not assume shared meaning between myself and the participants.
In addition, I also stayed attuned to figurative, metaphorical, emotional, and
repetitive units of discourse during these interviews in order to unpack layers below
normative or assumed meaning. I paid attention to such details not only during my
interviews, but also during transcription and analysis of these interviews (Deleuze &
Guattari, 1987; Riessman, 2008). During my interviews, I took note and recorded
nonverbal and unspoken events that occurred during my interviews including gestures,
pauses, facial expressions, and body language. In addition, I took notes on visual
information, particularly on the participant’s appearance and on the setting. Ideally, this
information was useful later during analysis and representation as I attempted to include
some contextual detail of the narratives for not only myself but for the reader as well. All
of these interviews were recorded, transcribed, read, and re-read.
Setting and Participants
Setting Description, Access, and Sample Type
For the purpose of this study, access to participants was gained through
purposeful sampling (Patton, 2000) in two major avenues: a therapeutic treatment center
in a metropolitan area in the Southeastern United States that specifically works with
individuals who have experienced child sexual abuse and through recruitment flyers on a
college campus in a metropolitan area in the Southeastern United States. The researcher
had an established relationship with the therapeutic treatment center, whereas they
offered to recommend participants for the study and allowed for flyers to be posted
within the center, which identified the research topic and asked potential participants to
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contact the researcher if interested. The researcher gained access to the college campus
through mutual relationships and common interest towards helping survivors. In addition,
the researcher gained access to participants through snowball sampling, or more so, word
of mouth, meaning once participants were interviewed, they identified friends or
acquaintances who also met participant criteria and might be willing to participate. Using
a combination of purposeful and snowball sampling allowed me to branch out from only
using individuals who may not be using therapeutic centers as a way of coping through
their experiences of child sexual abuse. Lastly, the researcher gained access to
participants through professional connections (e.g., other counselors) that worked with
child sexual abuse survivors by giving these professionals information on the study as
well as recruitment flyers for potential participants.
Participants (Number and Criteria)
As is typical with narrative inquiry, particularly life story interviewing, I
interviewed six to eight participants. The following criteria were utilized to determine my
participants: (a) women over the age of 18; (b) female-identified; (c) African Americanidentified; (d) self-identified as a child sexual abuse survivor; and (e) residing in a
metropolitan area in the Southeastern United States, either in urban and rural areas. There
were no tangible incentives given to participants in this study, only the opportunity to
share their thoughts and experiences and to make a contribution to child sexual abuse
research, particularly on an individualize and ethnic basis.
Confidentiality
In order to ensure the safety and comfort of participants, as well as the depth of
the data, this research was conducted in private rooms at locations that are depending on
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the mobility, needs, and desires of participants. It was essential that the interview space
be confidential and inviting so participants felt welcome to share their stories in-depth
and without any restraint. In order to further increase safety and protect participants,
names (and any proper nouns shared during the interviews) were kept confidential and
pseudonyms were utilized. Before all interviews, participants signed a consent form that
detailed their rights as participants, issues of confidentiality, and permission to end their
participation at any time. All documentation and recordings will be held in a locked file
cabinet and destroyed within five years following the completion of the study.
Secondary Methods
In addition to conducting life story interviews, I wrote notes in reflective memos
about my own processes both before and after data collection, continuing into and
through analysis. In these reflective memos, I recorded concrete steps that I took, as well
as internal responses and interpretations that I experienced throughout this process.
Overall, my secondary methods served as contributors to the trustworthiness and rigor of
my research.
Personal journals. I also used a personal journal to pay attention to and record
my own reactions and observations throughout the entirety of this project. Ultimately,
researchers who use narrative interviewing use it as a tool of inquiry and also recognize
their own experiences will already be represented in research through their choice of
research design, theory, data collection, analysis, and representation (Chase, 2005;
Clandinin & Connelly, 2000). Where some more positivist and post-positivist
methodologies may be concerned with controlling such bias or subjectivity, Black
feminist researchers recognize that their research is impacted by personal subjectivities,
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which should be recognized upfront and continuously acknowledged, rather than
attempting to control for such biases. Therefore, personal journals were kept to help me
keep track of my personal transformation throughout the research process, and to serve as
a secondary source of data that could be potentially analyzed alongside participant data.
These journals also served as a way to keep track of preliminary analysis and
interpretations during the research process, providing insight into possible topics of
interests to explore in subsequent interviews, in much the same way that the memos I
kept guided procedures.
Issues of Positionality and Subjectivity
Just as important as it was for me to keep personal journals to track my
subjectivities throughout this research endeavor, it is also important in qualitative
research to maintain such a reflexive stance not only during research, but also before and
after the research ends. Moreover, qualitative research is always viewed through the eye
of the researcher, as he or she is the main tool of inquiry (Chase, 2005; Clandinin &
Connelly, 2000). Therefore, before beginning my data collection, I laid out my a priori
subjectivities in order to provide the reader with an understanding of the personal context
through which my research will be approached and through which it will be filtered.
In re-reading my subjectivity statement in the midst of my data collection, I
debated on whether or not to change it, as the wording was potentially not an accurate
representation of my message. However, in reflecting, I realized how inappropriate to the
process this would be as it would not only be impacting the steps of the qualitative
process, but it would also not accurately given a description of some of the thoughts I had
a priori. More specifically, if I had changed it in the middle of my collection, who is not
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to say that my subjectivity would not continue to change as I read more, interacted more
with my participants, and was immersed more in the data? And, if I changed my
subjectivity in the midst of my data collection, one may challenge the rigor and
trustworthiness of my data. Therefore, I decided not to change it but to acknowledge the
struggle I had in whether or not to modify it.
A priori subjectivities. As a relatively younger, White woman from a city in the
South, who has not survived the experience of child sexual abuse, and as a mental health
counselor, I bring with me a unique set of beliefs and expectations, as I am also subject to
my own unique cultural context. I expect that my participants will mainly see me as an
outsider, but perhaps slightly as an insider in some regard, which means that I will have
to be strategic in the ways in which I gain access to their stories. This means that through
a precursory exploration (informed not only by personal experience, but also through my
literature review) about ways that I may be similar and dissimilar to my participants; I
may achieve some awareness about ways in which to connect with them, and also
barriers that might inhibit understanding.
It should be noted that this study is relevant to me for several reasons. However,
before doing so, I would like to dispel a myth often asked when I disclose to people what
my research interest is, as I am often met with odd stares, compassionate and concerned
looks, a “poor baby” look, or sometimes, a “why?” After several stares, concerns, and
questions, I have almost become frustrated when I tell people that I research child sexual
abuse because they automatically go somewhere else in their mind. I would like to try to
explain myself as a researcher as well as my role in my research interests. Before I do, I
would like to clarify that some individuals do develop their research interests based on
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personal experiences. However, in my glimpse into the research world thus far, I have
come to realize that people more so research what they are passionate about, and that
passion can come from a variety of different avenues. Most assuredly, some may be
through personal experiences; however, some may be driven through advocacy, interest,
concern, or dreams of changing the world.
Therefore, it is important to note that my research of child sexual abuse is driven
by my passion of advocacy, interest, concern, hope of changing the world, and a hope of
changing the lives of others for the better, and not driven from my personal experience as
a child sexual abuse survivor. I have always had a desire to help others, volunteering and
helping out with various projects throughout my life. However, as I got more immersed
into counseling, and become more knowledgeable on the topic of child sexual abuse, my
heart would ache at the staggering numbers of survivors, and the pain they now suffer.
Moreover, I began to see the aftermath of child sexual abuse firsthand through counseling
individuals who were survivors (even though often coming to counseling with a different
primary problem, the child sexual abuse was later disclosed). I began questioning the
prevalence and was never quite satisfied with the answers to my “whys” that I received,
so I decided that I wanted to become involved in the research on this topic, hoping to
prevent and decrease its ever so painful presence.
Not only is this study relevant to me because it serves as a strong research interest
of mine, an area that I frequently see in counseling (across ethnicities and genders), it is
also relevant to me given my upbringing. I grew up (and still reside) in an area where the
population is predominantly African American. Ever since I was a child, I have been
intrigued by the relationships African Americans have with other races, particularly the
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White race, within the South. I grew up in a town where White people went to private
schools, and African Americans went to the public schools (not that either were great.)
You did not usually see Whites and African Americans hanging out together, unless they
were at work, or if you saw them outside of work hanging out, some would assume the
worst about it (e.g., buying drugs, etc.). In fact, I remember a particular instance with my
dad when a close friend of my dad’s, an African American man, saw my dad at a local
store, and they chatted for a while, and later a White acquaintance asked my dad if the
African American was looking for some money. I remember feeling outraged at this
assumption and wondering why the world (or at least my small world as a child) was
divided. In fact, I grew up being very frustrated and confused that people in these two
worlds seldom interacted. I also grew up being frustrated at how insensitive and
“redneck” some individuals could be in this area towards African Americans.
While I was surrounded by some individuals with skewed perceptions of African
Americans, I was very fortunate to be raised in a household where treating others as
equals and with respect, regardless of their background, was a major value. My parents
continuously reached out and helped others in our community regardless of their
backgrounds, and this really had an impact on me. When I got to high school, I began
working as a bank teller and became very close to an African American female coworker.
I remember going to eat lunch with her one day and will never forget some of the stares
we got when we were eating together, mostly from other White people. I will never
forget how frustrated this made me and how almost embarrassed I was for my race.
I also experienced the opposite situation in growing up in this environment. When
I was in high school, I got involved in a Saturday morning program that was aimed
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towards helping instill faith and leadership in lower-income African American children. I
will never forget the first day I went to this program- I was probably the only White
person there, and got tons of looks when I walked in. While I was there, not many people
spoke to me, except for the director of the program (who also happened to be a preacher.)
I will never forget how warm and accepting he was of me, and how his embrace of my
presence almost seemed to give me a step into the “in” volunteer crowd. However, as I
was leaving, one of the African American women who was volunteering said, “What
church are you volunteering for and what month are you all coming back?” I was very
confused about this, as I just came on my own. It turns out that some White women
would come once a month to do their “volunteer work” for their church, and this seemed
to be a source of contention among the “regular volunteers.” When they saw me, as
apparently they did not have many White volunteers, they assumed that I was getting my
“volunteer work” out of the way for my church. When I clarified that I was coming
independently and wanted to make it a weekly habit, they seemed skeptical and
somewhat shocked. Something about that day, and the embrace of the director as well as
the kids benefiting from the program got to me, and I went back every Saturday until I
graduated from high school.
I am aware that these experiences, along with me being a White woman
interviewing African American women may seem out of the norm, or may bring several
questions and doubts to readers, as well as to fellow researchers. However, it is my
commitment to be ever cognizant of my positionality in interviewing African American
women, realizing that I am from a dominant culture, who is seen as “privileged” because
of the color of my skin, and that they may view me as an outsider (hooks, 2000, p. 55). I
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developed a fear before my data collection that such participants may not want to talk
about their child sexual abuse experiences as well as coping strategies with me. While I
hope this did not occur, I was open and realistic about it and open to any questions that
they may have had for me- “Why me (as the researcher)? Why do I care?” I was open and
honest with them, explaining that child sexual abuse is a very prevalent issue in
communities, and that the African American population is not as well represented in
terms of child sexual abuse research, and I would like to change that. More specifically,
voice needs to be given to African American child sexual abuse survivors, as it would
offer great insight and perspective into child sexual abuse prevention research.
Analysis
Managing Data
While I continuously informally analyzed my own subjectivities and the parts that
they played in my research, I used rhizomatic analysis with participant data, instead of a
more traditional thematic analysis because such analysis tends to decontextualize data
and discount the multiplicities in personal narrative (Berbary, 2012). Based on my Black
feminist theory and narrative methodology, I wanted to focus beyond the shared content
of stories (i.e., themes often identified in the data through traditional thematic analysis) to
explore the multiple, inconsistent and contextualized meanings, content, and reasons for
which they are told (Deleuze & Guattari, 1987; Riessman, 2008). With this analytic
approach, I expected that patterns would be present in the interview transcript data that
may require expanding rather than reducing in order to illuminate all perspectives as well
as tie them into their broader social contexts (Deleuze & Guattari, 1987; Riessman,
2008). Moreover, with rhizomatic analysis, I am able to address overlap and deviations
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within the data grounded within the data, leaving it open to multiple interpretations. In
addition, this analytic approach allows a microphone to be put to each individual and to
the complexity of each story (McCormack, 2004).
The rhizomatic analysis highlights many truths and even contrasting truths instead
of decontextualized and fractured portions of the Truth (Deleuze & Guattari, 1987). This
is appropriate given that all knowledge is constructed by multiple voices (Bamberg,
2004; Clandinin & Connelly, 2000; McCormack, 2004). Therefore, still guided by my
broad research questions, I analyzed participant story data and then reconstruct it into
new stories that contextualize participants’ stories, their major themes, and their
contradictions, or points of tension (McCormack, 2004). During the analysis, I also
considered the way in which the story is told, given the sociohistorical position of the
participant as well as how my interpretations are grounded in my own position within
society. In this manner, stories will simultaneously enable knowing, counter-knowing,
and in-depth understanding of multiple realities (Deleuze & Guattari, 1987; Riessman,
2008) that surround coping strategies utilized by African American female survivors of
child sexual abuse.
Preparing Data
To accomplish this difficult task, I followed the model for narrative reconstruction
as outlined by McCormack (2004). In particular, I began by “composing a story middle”
(McCormack, 2004, p. 221), or constructing a draft of an interpretive story that
tentatively orders narrative moments found in the transcripts and attempts to retell them
in a way that highlights the ways participants’ stories are tied to broader discourses of
child sexual abuse, coping strategies, and ethnicity. Since the creation of narrative
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knowledge is always subject to many viewpoints, I read and re-read these storylines with
specific lenses attuned to: (a) language, (b) context, and (c) content, or moments in the
story (McCormack, 2004). With my research questions in mind, I went through each
interview and coded the data, line by line, grouping phrases or units as they relate to each
other.
Then I re-read the transcripts for story data until I could categorize the data under
each research question to which it is relevant. If for some reason, data was related to
more than one research question (or not related to any of the research questions), I
addressed it through indication within the comment section. If data was not related to a
research question, I also noted this portion, marking it with a ** so I could return to it if it
was needed to flesh out stories, provide detail, descriptive information, or context for the
setting or characters within the story. I kept a document during this process entitled,
“Character Sketches/Setting/Story Ideas,” wherein I continuously compiled data that was
utilized to describe my characters, the setting in which the stories takes place, as well as
broad ideas for actual stories. I constructed journal entries as well as a “zine,” with the
journal entries as well as the zine aligning to a particular research question, and
remembering to contextualize these narratives so that the reader could connect to the
people and places presented in these narratives (Payne, 2012, p. 188).
As I developed the context for each journal entry as well as the zine, I looked
through the data very carefully in order to recreate settings and descriptors based on the
participants’ descriptions of time and place. As I did this, I kept a copy of each transcript
intact with notes of where each piece of data was used (e.g., for which character, which
setting, which storyline), or if it was not used at all because it was not deemed relevant to

102

any research questions. Additionally, to double check that I could trace my data back to
its original interview source, each transcript was color-coded and line numbered. Any
additional information that was added to the stories that was not found within the
transcripts was simply added for clarification or contextualization of stories, and such
additional information was based on historical information or from descriptive
information from personal notes, observations, or research of mine. Any such information
was coded in black in order to distinguish it from the actual data, which was colored.
Procedural Memos
My procedural memos served the purpose of not only tracking actions that I took
as well as decisions that I made throughout my research, but also served the purpose of
tracking the reasons behind these actions, or moreover, what seemed to work and what
did not in a procedural sense. My procedural memos served as an aid to help me tweak
my methods and approaches in order to increase their perceived usefulness throughout
my data collection and analysis and to thoroughly document the evolution of my study. In
this particular manner, my procedural memos served as valuable instruments in providing
accuracy and detail to my methods section specifically and also contributed rigor to my
findings and representation.
Managing Subjectivity
Congruent with Black feminist and narrative values of subjectivity, I brought my
personal journal to this stage of the analysis process as well, in order to utilize it in
acknowledging and exploring issues of my own positionality and relationships with the
participants. To this end, segments of interpretation were written within the context of my
findings in order to summarize my viewpoints in response to the interviews and
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participants, as well as offering closing remarks that are relevant to theoretical
perspective and current research (McCormack, 2004).
Representation
Creative Analytic Practice
In order to understand and contextualize participant stories, I utilized creative
analytic practice (CAP) as my means for data representation, based on its ability to
represent personal and social meanings of stories, rather than reducing or simplifying
them for the purposes of generalization (Parry & Johnson, 2007). Moreover, CAP
attempts to provide a means through which researchers can illuminate different,
assenting, and multiple voices (Parry & Johnson, 2007). In fact, it specifically utilizes
creation of imagination in its representation, reflecting that there is a direct link between
the processes and products within qualitative research (Parry & Johnson, 2007). By
allowing for creative stories, multiplicity can be seen with regard to time, voice, place,
and flexibility with regard to interpretation. For instance, CAP may be used to illuminate
a participant perspective altered by hindsight, or to show a dialogue between two
individuals, or even to travel back in time. While these modes of representation are
creative, it is important to note that such creative representation is still grounded in the
data but can offer a unique perspective in conveying the chaos and complexity found in
real life, telling a story that needs to be told (Berbary, 2011). Given CAP’s intentions
with data and the intentions of Black feminist theory, it only seemed necessary to use
such a representative approach with this theoretical lens in order to create change.
Co-construction. The concept of co-construction specifically recognizes that
with each narration or telling of our life, we always construct it differently based on our
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audience (Berbary, 2012). This does not make the construction more true or less true but
simply recognizes that both the researcher’s and participants’ subjectivities play into the
story being told. As an active co-creator of such narratives, the process of determining
which mode of representation to use for my findings was integral to this narrative inquiry
process. For instance, in composing a narrative orientation, although it was pulled from
and grounded in data, I was the one identifying and compiling the characteristics for the
orientation. In the stories that were told, although they were based in the descriptions
provided by my participants (told to me in response to my questions), I was the one
grouping story data in a way that can convey the story I believe needed to be told.
Explicit interpretation. Chase (2005) speaks to the importance of the
researcher’s voice both in listening and writing during the research process. Particularly,
there are a myriad of ways in which researchers go about including their own voices
within data representation. The way in which researchers present their voices ranges from
a post-positivistic authoritative voice (with more of the researcher’s own interpretations)
to an interactive voice (which examines more of the researcher’s direct experiences indepth) to supportive voices found somewhere in between these two voices (Chase, 2005).
For the purposes of this study, I employed an interactive voice in my
representation. Much like co-construction that allows for and acknowledges multiple
voices, Clandinin and Connelly (2000) speak to the notion that narrative inquiry also
allows for multiple voices or “I’s,” often beyond voices strictly representative of
participants. Therefore, it was important for me to represent my own voice through a
combination of reactions and observations (that I recorded in my personal journal entries
as well as in my notes) throughout interviews, transcription, and the data that was
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generated by participants’ perceptions of the world. However, it was important not to
make my voice a major component but to make it serve more as a cohesive component.
Trustworthiness. Qualitative researchers, namely more so constructionists and
subjectivists, acknowledge that research is filtered through the researcher and strive for
trustworthiness, transferability, and credibility. Since there is not just one right and valid
way of viewing information, qualitative researchers attempt to co-construct knowledge
that is credible in the eyes of interviewed participants (Janesick, 2000). Therefore, in
addition to being mindful of and managing my subjectivities through the use of personal
journals, I also employed member checks where I asked participants for feedback after
being interviewed, where they had a chance to review my narrative representations, so
that trustworthiness of the data could be increased (McCormack, 2004). Crystallization
could result from such a methodical convergence of multiple truths. Crystallization is a
term used in qualitative research to describe a type of knowledge that not only upholds
structure, but also encompasses many complex angles (Janesick, 2000; Richardson,
1994). Crystallization is a shift from the traditional focus of triangulation, which is where
several methods or different views are hoped to reach the same ‘valid’ conclusion
(Janesick, 2000; Richardson, 1994). The notion of crystallization is similar to looking at a
crystal; when knowledge is viewed from different angles, or perspectives, diverse and
multiple dimensions are illuminated (Janesick, 2000; Richardson, 1994).
Transferability. Since Black feminism argues that there is no way to represent
and assess the ‘real,’ as all knowledge is constructed and is subjective (within the subject,
i.e., through language, research, and theory), my research was not concerned with
representing the majority, THE reality, or the capital T-Truth. Therefore, there were no
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attempts to generalize or deduce the ‘Truth’ of my research to a broader population. This
is not seen as a limitation or a setback to my research since this is not the intention of the
study. Rather, my research was concerned in representing individual and marginalized
voices that cannot be generalized, but that can be transferable to individuals who find
themselves in similar circumstances, situations, or social positions (e.g., female survivors
of child sexual abuse). Transferability acknowledges that while some components of
individual experiences may be shared, none of us share the exact same personal,
historical, social, or cultural context. Therefore, the context of my findings are presented
in a way so that audiences can make their own interpretations and gauge how it may be
applicable to their own life experiences. The results of this study may be transferable to
other minority populations, particularly ones marginalized by ethnicity, coping strategies,
or by surviving traumatic childhood experiences but may also be transferable to anyone
concerned about child sexual abuse. In this way, it is likely that this study relates to the
experiences of many outside of the scope of African American female survivors of child
sexual abuse. The results of this study may help counselors (as well as other helping
professions) to better understand this population, influencing the work they do in their
therapeutic, advocacy efforts, and research, and may also contribute to setting the stage of
continuing to gently challenge the status quo that keeps African American women,
survivors of child sexual abuse, and other groups on the margins of society.
Primary representation approaches. Therefore, in order to tell these important
stories, illuminating the multiplicities, tensions, and contractions within the data, I
organized all six participants’ life stories into chronological narratives that are historical
and progressive over a period of time. To do this, I compiled and re-storied the data from
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all six interview transcripts using stories and quotes directly extracted from the transcripts
as well as from observations from my interactions with the participants. These narratives,
or journal entries, were written as if they were told from the perspective of a composite
character, who was representative of all six of my participants (see Appendix E). Like the
journal entries, which were grounded in the themes that were illuminated from my initial
traditional analysis, the composite character was also derived from my data. The
composite character, Sarah, will be introduced in greater depth in Chapter 4.
Additionally, after the narratives are re-presented in journal entry format to
primarily “answer” research question 1 and 2, the narratives were then utilized to create a
“zine” to “answer” the third research question (Payne, 2012, p. 188). The zine was
produced by the researcher, however it was produced from the information and
perspectives that were derived from participants’ data in order to illuminate the
participants’ voices and to produce a product for distribution. Specifically, the zine will
be on the topic of recommendations and/or advice for other survivors and for
professionals highlighting the voices of African American female survivors of child
sexual abuse. Specifically, a zine is often used to promote activism by providing
information on a particular topic, and is almost pamphlet-like (Byerly, 2004). Moreover,
zines often belong to “marginalized groups” such as African American child sexual abuse
survivors to promote activism as they offer a sense of “commonality, solidarity, and
shared purpose” (Payne, 2012, p. 188).
Given the purpose and history of zines, it only seemed logical and appropriate to
have it produced from my participants’ perspective, as in writing it from my perspective
would negate the spirit of the zine. Moreover, in producing a zine written from the
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perspective of my participants, their voices will be illuminated, and my findings will be
put “to work.” In addition, given the lack of research and support in this particular
population, this zine will serve as a valuable tool not only for African American female
survivors of child sexual abuse but for those individuals working with these women.
However, the zine will be meant to be used as a tool, not to generalize or reduce the
impact that child sexual abuse has on any of its survivors, which aligns with one of the
tenets of zines- not to be commercially made for the sake of overgeneralization of
information (Payne, 2012). The following chapter addresses the analysis associated with
beginning of this endeavor, primarily focused on the relation of coping strategies of
African American female survivors to those survivors in the dominant discourse, or
“answering” my first research question.
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Chapter 4
Findings on Coping Strategies of African American Female Survivors of Child
Sexual Abuse
For this narrative inquiry, I utilized creative analytic practice (CAP) to represent
my findings as narratives because this method is considered ideal for the Black feminist
goal of offering voice and perspectives of a marginalized group whose voices are often
silenced (Chase, 2005). Based on McCormack’s (2004) outline for reconstruction of
narrative data, the following section, encompassed in Chapters 4, 5, and 6 presents a
series of journal entries and a zine, (the zine will be discussed in detail in Chapter 6) that
are compiled from and grounded in the transcription data collected from life story
interviews conducted with the six participants. I chose to use a journal entry format after
reading Incest: The Story of Three Women (Cleveland, 1986) and after reading Crossing
the Boundary: Black Women Survive Incest (Wilson, 1994) wherein both authors spoke
to the importance of having the child sexual abuse survivor’s voice center stage, and to
the importance of highlighting that child sexual abuse and its aftermath can be a lifelong
struggle.
Narrations within the journal entries highlighted the journey of the participants
through a composite character, Sarah, and the lifelong journey Sarah has in dealing with
her experience(s) and aftermath of child sexual abuse. The narrations within the journal
entries also highlighted how various stages of “surviving” the child sexual abuse
experience(s) described by my participants, which seemed appropriate to be told “through
this genre of writing- a genre often portrayed in connection to young women, intimacy,
and personal navigation through discursive expectations” (Berbary, 2013, p. 9). The
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“intimate format also helped connect the reader to the participant[s]” (Berbary, 2013, p.
9) through an accessible format in a way that traditional representation may not have
been able to (Berbary, 2011; Richardson, 2000) by “creating the feelings of reading the
diary of a friend/child or even re-creating the memory of writing in one’s own diary
during youth” (Berbary, 2013, p. 9).
In order to create the journal entries, first using a traditional constant comparison
method, I had initially coded my data into eight to twelve broad themes identified per
research question, which I used as scaffolding to build initial storylines, or essentially the
middle section of my journal entries (McCormack, 2004). One character was constructed
concurrently, based upon participant data, with each journal entry representing at least
two participants (see Appendix B for a guide as to which participants are represented in
each journal entry). The journal author, Sarah, a composite character, tells the storylines
of the six main authors: Angel, Lady T., Sharon, Brittany, Ashley, and Jessica (see
Appendix C for the composite character representation). In order to get a sense of the
creation of Sarah and her story; see Appendix D for the authors who are the voice behind
Sarah.
Sarah’s journal was constructed from these six authors/participants in order to
strategically guide the reader to see certain aspects of her experience(s). Thus the middle
sections, or journal entries, were drafted and re-drafted, considering my own response to
the data, participants, and their corresponding character sketches in order to illuminate
the voices of these six authors/participants through Sarah. The journal entries are only
fictionalized to the extent that names, locations, dates, and times have been changed, and
that the two hour narratives of each of the six participants have been melded into one
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chronological story (Berbary, 2013). Language of the journal entries was kept as faithful
as possible to the original language, although sometimes have been rearranged, and some
phrases were repeated accordingly (Berbary, 2013).
I included into these loosely chronological journal entries details describing each
of the participants’ life experiences directly from different, but relevant parts of the
transcripts that would help in clarifying stories, character, or context. Then, any direct
data or contextual information was added as needed in order to orient the reader to the
journal entries of the comments, stories, and/or reflections of the six participants and/or
my composite character. I also included into these journal entries details describing each
of the participants’ life experiences directly from different, but relevant parts of the
transcripts that would help in clarifying stories, character, or context. The resulting
description of the character, Sarah, and her journal entries are found below corresponding
with each research question.
The following narratives presented as journal entries are presented in the current
chapter as well as the next two chapters, grouped by the research question in which they
address. Before reading these journal entries, it is important to acknowledge that I “coconstructed” these journal entries by filtering the experiences of my participants through
my interpretive lens, with the intention of telling a story and answering my research
questions in a manner that I felt needed to be told (Berbary, 2013, p. 10). Thus, after each
journal entry, I will explicitly address the journal entry from the perspective of
“researcher” with “my” voice. Therefore, each journal entry will begin with a date and
fictionalized time (grounded in the participants’ ages and self-reported ages of abuse, but
not meant to be taken as literal movement along a timeline), then moves into a fictional
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journal entry narrative, and then concludes with “interpretation,” which is the
interpretation of the journal entry from the perspective of the “researcher.” The
“interpretations” of the journal entries by the “researcher” may occasionally have word(s)
with quotations marks in them to make a distinction that it is the language or direct quote
of Sarah.
Additionally, different fonts were utilized between journal entries and
“researcher” interpretations as in not doing so could potentially led the reader to assume
the voices are the same, thus not fully adhering to the idea of narrative inquiry: hearing
and giving voice to participants that are not often heard. These interpretive sections
attend to the themes identified initially, drawing upon existing literature and theory as
well as my own impressions as relevant. It is also important to note that when the font is
capitalized in the journal entries, it is meant to give more emphasis to that particular
word, a trait that most of my participants exhibited.
Coping Strategies
In efforts to respond to the research question, “How do coping strategies of
African American women who are survivors of child sexual abuse relate to dominant
discourses on coping strategies of child sexual abuse survivors?,” the following journal
entries illuminate and explore the experience(s) of an African American female during
and in the aftermath of child sexual abuse, similarities the African American female child
sexual abuse survivor has in terms of utilization of coping strategies found in the
dominant discourse, differences the African American female child sexual abuse survivor
has in terms of utilization of coping strategies found in the dominant discourse, and the
continued lengthy battle to move past and/or deal with the experience(s) of child sexual
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abuse. Before beginning the journal entries, a present-day description of the author will
briefly be given as to provide the reader with some background information. It is
important to note that in 2015, she is 44-years-old, and these journal entries span back to
when she was 10-years-old, which might explain her salutation in her journal entries (i.e.,
“Dear Diary”).
Research Question 1
How do coping strategies of African American women who are survivors of child
sexual abuse relate to dominant discourses on coping strategies of child sexual abuse
survivors?
Present day description of Sarah: The composite character. Sarah writes in
her journal periodically, as she has done her whole life. Sarah journals mainly now when
she goes through major life changes or events, but when she was little, she wrote in it
when she was overcome with anger, depressed, or felt alone. Sarah is an African
American female with darker skin (she quickly identifies herself as having ‘darker skin’
and mentions that this is something she has grown critical of herself for as when she was
younger, her father often told her that she would not make it far in life with her looks
because she was ‘too dark’ and that is ‘not what society wants to see’ so she better get a
job where she could use her ‘brain not looks.’) Sarah is approximately 5 feet 6 inches in
height, is of medium build, and is well kempt. She has an oval-shaped face with almondshaped brown eyes and little to no make-up on except some darker red lipstick. She is
now 44-years-old and mentioned that when she was growing up she has one brother and
two sisters. Sarah presents as confident and fashionable, often wearing the latest trends
and gold or silver jewelry (necklaces and bracelets mainly) to accentuate her outfits.
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Sarah has two small tattoos inside her left wrist. Sarah is the mother of two girls and the
tattoos she has are of the names of each of her children. Sarah mentioned having a few
more tattoos on her upper arm and back, but that she often covers them with her outfits
for her job. Sarah’s hair is black with relatively tight curls, with a middle part, and falls
just above her shoulders. Sarah has her high school diploma and some college
experience, and currently works as an assistant in a helping profession. Sarah is currently
single and not seeing anyone on a serious basis.

January 21, 1982 (Thursday)
Dear Diary:
It’s 3:06 a.m. and I can’t sleep, and I can’t stop crying. What’s
wrong with me?? Do I dress wrong?? I thought all of this was over,
but my uncle found a new way to get to me. He came in my room
while I was asleep. I don’t think I heard him, but I don’t really
remember because I was trying to get some sleep for school
tomorrow. I just remember waking up and he was touching me. He
had his hand down in my panties and he was touching my peepee.
I tried to jump up and push him off, but he told me that if I did he
was going to kill me. Last time he did this, he said I better not tell,
but this time he said I better not tell and he’s going to KILL ME if I
do- maybe that means that he really would kill me??? Part of me
wanted to die when he said this- maybe that would be easier?? And
the other part of me is so so scared. He was more aggressive this
time than last time he touched me- he said he was mad at me for
trying to hide from him and that I BETTER NOT have told anyonehe sounded really scary this time.
I swore I didn’t tell- I mean who could I tell anyway?? It’s my mom’s
brother, so I can’t tell her because she just loves him- I don’t think
she’d believe me anyway. She always thinks adults are right. She
tells me all the time that I need to be quiet- that I got to stay in my
place. My mom is so mean- I don’t think she cares about me as
much as she cares about my siblings- she gives them all the
attention, but I don’t think I want her attention anyway. And if I told
my dad? Oh my gosh, my dad would be in jail for killing my Uncle
OR he would leave our family!! My mom would NEVER forgive me
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if that happened! And, she would be SO MAD if anyone found out
about our family, especially about a secret that she doesn’t even
know about, ANYONE!!
I don’t know what to do, but I know this is not right, this is not
normal. I just want to be normal! Is that too much to ask?? I want a
family to believe me- I want a family who LOVES ME. Can I tell you
a secret? That’s all I dream of- especially when he is touching me- I
dream about a family- a family who loves me- who REALLY loves
me- to be honest, I think that’s the only thing that helps me get
through him touching me. Thanks for listening. I thought about not
writing in you- I’ve had you for a while, and was always scared that
if I wrote in you, someone in my family would find you and I would
get in SO much trouble. But tonight? Tonight I didn’t have
anywhere else to go- that’s why I finally talked to you.
Researcher’s interpretation. This first journal entry highlights some of the
complexities and hesitancies children face when they are sexually abused such as the
relationship to and access of the child and the perpetrator, messages and doubts the child
has about themselves and about being believed, actual or perceived consequences of
disclosing the abuse, and coping strategies utilized in the midst of and after abuse
experience(s). In this entry, Sarah shares that her perpetrator is a repeat offender, and is
her mom’s brother, or her uncle, who has easier access to her as he is over at her house.
Sarah speaks to how he threatens her life if she tells anyone- how she might be okay with
dying- a feeling faced by several children who experience child sexual abuse.
Sarah copes with the actual abuse by her uncle by dreaming of a family who loves
her- thinking of a way to disconnect her mind from her body as he in touching her- a
coping skill occasionally mentioned, but not in much detail, in child sexual abuse
literature. After he leaves, Sarah’s immediate coping reaction is to cry, and then to
question herself about the abuse experience- wondering if she caused it (e.g., “Do I dress
wrong??”) or if she would be believed if she did talk about it. Sarah hints at an
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overarching theme of fear in this journal entry- fear of her uncle, fear that she caused the
abuse, fear of not being believed, fear of death, fear of not being “normal,” fear of her
parents, and a fear of someone finding her journal.

April 5, 1983 (Tuesday)
Dear Diary:
My biggest fear in the world happened today: my mom found out
about my uncle touching me. Not only did SHE find out, but so did
my school!! My mom is SO mad at me! I still can’t believe she found
out- I still can’t believe that my BROTHER found out AND was the
one that TOLD at school!!!! I’m so mad he told, and I’m so mad that
he KNEW and didn’t do anything to protect me?? Maybe he was
trying to protect me by telling the school, but I doubt it. It seems like
he was just trying to get out of trouble at school- and by doing that,
he got ME in BIG TROUBLE!!!
So here’s what happened- I was in class, and somebody from the
school office came and got me. I was worried that I was in trouble,
but to be honest, I’d rather be in trouble there than at home. But
anyway, I got to the main office at the school and they asked me if
anything was going on at home because my brother was being a
big bully at school. I told them “no,” but they made me wait in the
office until my brother had gotten done answering questions too.
After they got done questioning my brother, they let him go back to
class, and called me into an office- that is when things got weird.
The school principal looked at me and said, “So your brother tells
us something is going on at home with your uncle and you.” HE
DID WHAT?!?! I tried, and tried, and tried to convince the principal
otherwise because I did not want them to call my mom, but little did
I know that the principal had already called my mom and she was
on the way down there. The principal asked me to tell the truth- that
she would help me- I just started crying and told her that my uncle
has been touching my peepee at night.
Right after I told the principal, my mom walked in. Part of me felt
relief for finally telling- maybe she will fix it- maybe she will make it
stop?? But I could tell quickly by the look on her face that her look
did not look like one that was ready to help me. She looked like she
was about to smoke out of her ears, like she was about to kill me
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when she saw me, but tried to keep it cool in front of the principal.
She sat down in a chair by me, and was now sitting directly across
from the principal. The principal asked my mom about my uncletold my mom what I had said- and you want to know what she
did?!!? SHE SAID IT DIDN’T HAPPEN. She said I was just “bad”
and that my uncle doesn’t do any of that- he’s a good man who
works hard and loves his family. I CAN’T BELIEVE THIS- I CAN’T.
My principal seemed to buy whatever my mom said, but told her
that I needed to go to counseling for a while “just in case.” And with
that, my mom decided that I should go home with her for the
remainder of the day- due to all the “drama” I had faced (which was
code for: I’m going to get it).
We got in the car and SHE. WENT. NUTS. She told me she wanted
to kill me- how could I DARE talk about something LIKE THAT at
school. She called me a liar- and said, “if it WERE true, which it’s
not, YOU SHOULD NOT go around telling people that- whatever
happens at our house stays here!! You’re so DUMB! Now we got to
do all this White people stuff and people are going to be say our
family is crazy, ALL BECAUSE OF YOU!!! You are such an
embarrassment to this family- I wish you were never born!”
She threatened me- she told me that I BETTER NOT tell my fatheror else. She whipped me more than usual when we got home. I’ve
been in my room hiding from her, hoping if she doesn’t see me then
she won’t hit me, but I did hear her on the phone- I wonder if she
wanted me to hear her? She was talking to my uncle- she asked
him about it- I heard her saying “I figured she was lying, she’s just
easy. You still coming over later?” With that, my heart sank- I knew
I didn’t matter. I didn’t FUCKING MATTER.
Researcher’s interpretation. The April 5, 1983 journal entry of Sarah is about
the continued complexity of child sexual abuse and its impact on Sarah, specifically the
impact before and after disclosure, especially when unwarranted, and about relationship
dynamics of Sarah with her brother, with school personnel, and with her parents. Sarah’s
underlying fears are again acknowledged as she admits that she was concerned about
anyone finding out about her uncle touching her. Sarah walks through a myriad of
emotions through the disclosure of her abuse in this entry- she feels frustrated at her
118

brother for telling and for knowing and not helping her, then she feels anxious when the
principal is trying to call her mom, then relief that she told, then shock at her mother for
denying the abuse, and then disappointment- disappointment in the whole disclosure
situation and in her mother’s reaction.
Various relationships in Sarah’s life are also highlighted along with both direct
and indirect messages as a result of these relationships. With her relationship with her
brother, Sarah receives the message that her brother is not going to protect her or help
her, as she believes that he only told about the abuse for his own benefit, or to not get in
trouble at school. She also laments how he knew about it, and never did anything. Sarah
then receives the message from school personnel that they do somewhat care, but are
more open to the idea of passing this issue onto Sarah’s mother to handle instead of
dealing with it themselves. Additionally, since the principal did not report the abuse and
suggested counseling “just in case,” Sarah receives the message that she is not believable
to a degree and that the adults are in charge to make the decisions, and that her uncle was
not going to get in trouble. Sarah also receives the message from her mother that she is a
snitch, that she is dumb and not worthy, and that if she were hurting, that it did not
matter.

May 2, 1983 (Monday)
Dear Diary:
Today is the fourth time I’ve been to see that counselor or social
worker or whatever he is at that Center for Sexual Assault place.
I’ve had to go EVERY Monday after school- my mom’s been
bringing me. I don’t think she’s wanted to- she is still REALLY MAD
at me. I only think she brings me to that place because she doesn’t
want to get in trouble with the school.
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I wish she wouldn’t take me to that place- she knows I hate it.
EVERY Monday he asks the EXACT same questions. It’s so
annoying. My answers haven’t changed, so why doesn’t he pick
some new questions?? AND, I don’t want to be there- why do I
have to go to that stupid place during MY free time? Maybe my
mom’s been making me go because she knows I don’t like it. She’s
been extra mean since all this happened- I’ve been getting harsher
punishments from her- whipping me more, especially when my
dad’s gone. I really really wish I could tell my dad- but he’s always
busy with work, or when he is home, he’s focused on my siblings. I
don’t know how she kept all this from him, but I sure wasn’t going to
find out!
Good news though is that she told me that today could be my last
day at that center. She told me that today could be my last day- she
told me she was tired of this White person stuff and that if I really
needed to talk to somebody, to go to church like every other Black
person.
I don’t know if that guy at the Center knew it was my last day or if
he was just tired of me not talking and staring at him, but he gave
me a handout about sexual abuse. It was weird. It had all this
information on it like things I might experience after the abuse. He
told me to hang on to it and see if I develop any of the things on the
list, and if I do, to get some help. WEIRD. I am pretty sure that I can
handle whatever comes my way- I’ll just stay away from my crazy
family- maybe they will start focusing on my brother and sisters
more and not even notice I am here? OR MAYBE I can just start
doing exactly what they want and it will help?? Maybe if I go to
church like my mom wants then I will stop thinking about wanting to
shoot my uncle. I don’t really think I will shoot my uncle because I
am too scared- but I am just SO ANGRY that he did this to me and
that my family is NOT NORMAL!

Researcher’s interpretation. This journal entry is about Sarah’s struggle with
her being forced to go to counseling, with her parents, with messages to herself, with
normalcy, and with feeling homicidal towards her uncle. Sarah’s mother is forcing her to
go to counseling so that she will not get in trouble with the school, and Sarah openly
admits a dislike of counseling- for the counselor’s repetition and for not having the option
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to handle this situation on her own. Sarah also speaks to her mother’s seemingly
developing anger towards her, for almost getting her uncle in trouble, and the dynamics
that have presented between Sarah and her mother. More specifically, Sarah not only
openly admits to her mother physically abusing her, Sarah hints at a some emotional
abuse as well, as evidenced by forcing Sarah to go to something that she hates for the
mother’s own benefit, and hinting that Sarah should be more like others in the “Black
culture” rather than doing things that a “White person” does.
Sarah also struggles more with messages to herself- with the idea that she can
handle things by herself IF she is able to get away from her family. Sarah bounces back
and forth with ideas of trying to isolate and keep away from her family and with ideas of
trying to blend in with her family- almost trying to find a sense of peace for herself but
also peace within her environment- a feeling of normalcy. Normalcy is something that
Sarah longs for, yet appears to not know exactly what it is, but knows that what she is
going through is not “normal.” Sarah also struggles with the idea of homicide- towards
her uncle- a feeling that she has, but struggles with it, as she thinks that she would not/
will not be able to go through something like that.

August 23, 1983 (Tuesday)
Dear Diary:
Ever since the last day of counseling or whatever that was at the
Center for Sexual Assault, NO ONE has talked about what
happened. NO ONE. I tried over the summer one time to talk to my
brother about it because I was starting to think that maybe it didn’t
happen or it wasn’t real? You know what he did when I tried to talk
to him? He laughed. I am not sure why he laughed, but he did- and
he said whatever it was that I was talking about that I just needed to
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move on and that I sounded crazy. Am I crazy or does just no one
care about me, even my own brother?
I’ve been thinking about what my mom said- about church. I
thought about it for a little while- thinking it might be good to try
church- to make her happy so she would stop hitting me. But then,
my uncle started being around more and more, and it made me
mad at her. It almost felt like he finally knew my mom wasn’t going
to tell my dad, so he started trying to touch my again- trying to
come into my room. This just makes me SO ANGRY. Why would
God let this happen to me??? Does God hate me?? Why would he
put me in this situation- my uncle touching me and my mom hitting
me?? Maybe I shouldn’t go to church- I don’t think it will help…
God’s made it pretty loud and clear that I don’t matter- I don’t
FUCKING matter.
If I can’t trust God, who can I trust? I feel like I can’t trust anyone,
so I’ve been trying to keep to myself. I’ve been really angry too
lately- especially that he’s started touching me again, so I just try to
stay away from everyone, hoping that if they don’t see me, they
won’t remember I am here and they won’t hurt me. I’ve been
spending a lot of time hanging out in the closet of my room. I don’t
know why but I kept thinking about that handout that counselor
gave me from the Center. Last time my uncle touched me, I
couldn’t sleep and I was so angry, so I pulled the handout out and
looked at it- I don’t know why. Maybe I hoped looking at it would
make me feel normal- like I’m not alone? Maybe other people go
through some of the feelings I’ve been going through?? It feels like
the only option because I can’t tell anyone about what’s happening
or my uncle or my mom may kill me.
Researcher’s interpretation. This August 23, 1983 entry is about Sarah’s
ongoing struggle with herself and her relationships with her brother, mom, and now, with
God. This entry also is about additional struggles that Sarah is facing in the aftermath of
disclosure- the struggle to feel heard and acknowledge about what her uncle did to her
and the struggle of being around her perpetrator after disclosure. Sarah wants to be
acknowledged about what her uncle did to her as she starts to question if it was even real
since no one has talked about it since it occurred. She approaches her brother about her
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concerns and he laughs and tells her to “move on”- which only manifests this feeling of
the abuse not being acknowledged and that her brother is not going to support her.
Sarah is also faced with the dynamic of now seeing her perpetrator again after the
disclosure- which leaves Sarah to not only question her relationship with God, but also
makes her quickly associate his “being around more and more” as a slight from her
mother- almost as if her mother is trying to make sure Sarah gets the message that she
does not believe her. As Sarah is grappling through these relationship shifts and
disclosure ramifications, she continues to struggle to find a feeling of “normal.” Through
her struggles to find a “normal,” she begins to develop different coping strategieskeeping to herself more, and noticing more prominent feeling of distrust of others.

August 25, 1983 (Thursday)
Dear Diary:
I’ve been thinking a lot about what I saw on that handout the last
few days to see if I’m normal, or like other people that get touched.
It had A LOT of stuff on there. I thought seeing some of my feelings
that I’ve been having on there would make me feel better, but it’s
only made me think of more questions. On the handout, it said that
people who get sexually abuse get angry, even aggressive, don’t
trust people, blame themselves, isolate, having eating problems,
think about suicide, have fear, and even do worse in school. I can
relate to all those! BUT, it didn’t say anything about wanting to kill
people- maybe I’m more aggressive than everyone else? And it
didn’t say anything about not trusting God- it just said people. Do
other people still trust God that this happens to? Do other people
think about not wanting to be pretty just so that they can be left
alone? I actually like being by myself- I have never thought it was a
problem- is it?? I mean, I’ve tried to do a few after-school activities,
but my mom won’t let me, so it’s her fault that I spend even more
time alone, right??
And sure, I have noticed that I have been eating more- but it seems
normal- I mean my sister eats all the time and then throws up, and
that’s what I want to do- is that not okay? And killing myself- well
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yeah I have thought about it, but not because of my uncle- because
of my mom- she hates me and wishes I were dead anyway- but I
think I am too scared to do it. The handout said something about
fear too- but I mean, wouldn’t YOU be scared of your mom if she
was hitting you and your uncle if he was touching you? And sure,
my grades have been worse, but that’s because my teacher kind of
reminds me of my uncle- so why would I want to do work for my
teacher??? They kind of look alike and it freaks me out and makes
me not want to do work AND it makes it hard to concentrate when
my teacher is around. I guess it doesn’t really matter thought that I
am not doing schoolwork anyway because my mom always told me
I am stupid and dumb.
The thing that scares me the most is that there was a lot of stuff on
that handout that I haven’t felt or even tried. Like the handout talked
about people drinking and drugging- I don’t do either one of those
things- people in my neighborhood do that and I don’t like it, so I
don’t want to try it. And the handout talked about people having sex
all the time- GROSS! I don’t want to do that- at least until I am
married! The handout said something too about getting diagnosed
with anxiety and PTSD- I don’t even know what PTSD is, but I don’t
really think I have anxiety- if I do, it’s not a diagnosis, and I only feel
anxious when my uncle comes around.
The handout said something about depression too- which that
counselor guy kept asking me about- I definitely don’t have that.
When the counselor guy talked about it, he made it seem like
depression is being by yourself but like not necessarily on purpose,
wearing the same clothes all the time, and crying all the time. I
don’t do that- my mom makes sure that we get dressed up
everyday- look the part at school (she’s been saying this a lot
lately- I guess so our teachers will stop worrying about us and
asking questions). I also like to be by myself, ON PURPOSE- I’m
the only one I trust, so why would I want to be around other people
AND I do cry, but it’s not too much- it seems normal to me- normal
people cry too, right? If I were crying all the time, everyday, then
maybe that’s what depression would be, right?
So maybe I’m not normal? I thought looking at that handout would
help me, but it didn’t. I feel like it’s only made me think about what
my uncle is doing- is it really sexual abuse like the handout says? If
it was, it seems like maybe I would be experiencing some of this
other stuff that the handout says I would be experiencing?
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Researcher’s interpretation. This journal entry is about the complexities that
can arise when assumptions are made that all child sexual abuse survivors cope and
handle the experience(s) of abuse. Sarah was given a handout by a center, which to
remind you, is a center that focuses on issues of sexual assault. Even though Sarah might
not have been engaged in her time at the Center, she still is using the information that she
received from there as a standard to whether or not she is “normal” and if what she is
experiencing is “normal.” While Sarah finds some similarities to what she identifies as
things she has experienced as a result of the abuse experience(s), the handout seems to do
more harm than good as Sarah begins to question thoughts and feelings she has
experienced that are not on the list. She also becomes confused by the overall message of
the list- if she is not experiencing more if not all of the things on the list, did she even get
abused??
The overall message from this entry is that it is important for centers, helping
professionals, etc. to be careful what information is distributed to survivors of child
sexual abuse and to also not assume that everyone copes with the sexual abuse
experience(s) in the same and/or similar way as those found in the dominant discourse.
As Sarah alludes to, the information on the handout does not take into account what is
seen as the normal way of coping in one environment is not the same in another. For
instance, she speaks to the notion of depression. Sarah comments how her “counselor
guy” gave her the impression that depression was symptoms including things such as
“wearing the same clothes all the time, and crying all the time.” Given the “counselor
guy[’s]” explanation of depression, Sarah assumes she does not have it because in her
environment, her mom tells her that she has to “get dressed up everyday” to “look the
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part.” Thus, while it is important to recognize that survivors of child sexual abuse
experience(s) such as Sarah receive different messages from their environment, it is also
important to recognize the damage that can occur by assuming that not only all survivors
experience child sexual abuse similarly, but that coping will look the same for survivors
in the dominant discourse as it does for survivors in marginalized groups such as African
American women.

March 16, 1984 (Friday)
Dear Diary:
Just when I thought my mom couldn’t get any worse, she did.
Yesterday after school, she picked me up, and it was just me and
her. I thought it was weird and kept asking if we should wait on my
brother and sisters, and she said no. I kept trying to wait because
the whole thing felt weird, but she told me I had to get it the car OR
ELSE she was going to whip me, so I did. She drove over to an
apartment complex and she turned off the car and told me we
needed to talk.
She asked me what I thought about oral sex. I told her I thought it
was NASTY!!! She told me that I needed to learn about sex- that
she grew up not knowing about sex and that she didn’t want me to
grow up being dumb and not knowing about sex. WHAT?? I kept
thinking she was so dumb because she had kids so young- what
does SHE know about SEX?? And besides, I’m not interested in
sex- why did she decide that I needed to know about it THEN?
I asked her why I needed to know then- she said because it’s not
NASTY and YOU need to learn about it. As soon as she said that, I
just felt this numbness over my body- I kept looking out the window
at all the cars passing by. This is it- I’m going to fail in life- I’m going
to fail- my mom is not normal and if this is what the world is like, I’m
not going to make it.
She got mad at me for zoning out and told me we were going up to
see her boyfriend. She told me that I BETTER not tell my dad about
him (maybe that’s why she and my dad don’t really connect or
interact- because she has a boyfriend??) We walked into his
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apartment and he and my mom made me drink some alcohol. I
didn’t want to, but they forced me. I don’t really remember if my
mom had any- I didn’t think she really drank. After that, I remember
her boyfriend grabbing my hand and leading me to his bedroom. He
put a mask on my face- a MASK- with a joint on the end of it. I
remember trying not to inhale, but did a few times and feeling weak.
I remember him laying me out like an animal. After that, I don’t
remember much- I remember it hurting a lot and blood. I guess I fell
asleep or something after a while and when I woke up, my pants
were down and I was wet down there. I touched it and it was just
white stuff and blood- I didn’t know what the white stuff was. I
looked over and he was there still- with his penis out and
everything. I started fighting and screaming and ran out of the
room.
I got into the front of the apartment, and my mom was still thereshe was there- she LET THIS HAPPEN TO ME! SHE’S MY MOMSHE’S SUPPOSED TO PROTECT ME!! I don’t know why or how,
but she followed me out of the apartment to her car, and we got in
the car. I asked her in the car if she knew he was going to put his
penis in me- she said no. She left the car for a few minutes and
went back to his apartment- I was so scared he was going to come
down to the car and hurt me again. I don’t know why she went back
up there- to talk to him? Maybe to call the police?? As soon as she
got back in the car, she didn’t say anything else to me until we got
home and I knew then that she wasn’t going to call the police.
She made me go straight to the bathroom when we got home- she
made me clean up so my dad or my brother and sisters wouldn’t
see me. She made me drink something TERRIBLE- like
Turpentine, eggs, and something else and she left my head over
the toilet. I asked her why I had to drink it- she told me because I
might be pregnant and she wanted to make sure I wasn’t.
PREGNANT?!? WHAT- HOW?? WHAT!!??
I asked my mom how she thought I could be pregnant and she
looked at me like I was stupid and looked even angrier. After a few
minutes of evil looks, she said, “because you had sex with MY
boyfriend... and you BETTER NOT have his kid.” I had SEX???!!
GROSS!! I was waiting for marriage until I had sex!!!!!! I didn’t know
that I could have a baby after it either! Oh my gosh!!
Before she left she told me that I had to finish it and that my ears
would start ringing. She said I better not say anything about this.
She said I just better tell her when I get my period- she said that
would mean I wasn’t pregnant. I’M SO SCARED. It feels like she let
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her boyfriend do this to me and that she hates me so much for
almost getting my uncle in trouble. She will HATE ME if I am
somehow get pregnant with her boyfriend’s kid. DEAR GOD,
PLEASE LET ME GET MY PERIOD.
Researcher’s interpretation. Sarah’s March 16, 1984 journal entry is about a
rape she experiences, not by her uncle, but by her mom’s boyfriend. Sarah’s complicated
and tumultuous relationship with her mom is highlighted in a different light. Sarah
describes threats from her mom when she is picked up from school, then almost describes
a semi-motherly moment from her mom- a first for Sarah’s mom. More specifically,
Sarah’s mom shares that she is trying to teach Sarah things that she did not know growing
up, particularly in relation to sex. While this moment almost seems like her mom is
taking somewhat of a motherly role, Sarah quickly finds out that this talk about sex is for
Sarah’s mom’s benefit, or more the benefit of her mom’s boyfriend and her mom’s
seeming desire to keep her boyfriend happy.
What follows is a brutal rape of Sarah by her mom’s boyfriend including not only
physical force on Sarah, but force of alcohol and drugs on Sarah. Sarah describes being in
and out of consciousness as the rape occurs, and then finally being able to escape, only to
discover her mom was there the whole time. In that moment, Sarah begins to question the
level of her mom’s anger towards her- how her mom could let this happen. Sarah
assumes that the anger she feels from her mom is due to her talking at school about her
uncle, or her mom’s brother, touching her. However, while she is so angry that her mom
was there during the rape, Sarah briefly reverts back to a feeling of hope- hope that her
mom will finally be a parent and step into a role of protection for her, and do the right
thing- call the police. Sarah is quickly reminded that her expectations of her mother are
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just that- expectations and not realities, and begins to fear her mother even more,
particularly after her and her mom get home and her mom threatens her about being
pregnant by her mom’s boyfriend.

March 31, 1984 (Saturday)
Dear Diary:
I FINALLY GOT MY PERIOD. My mom wasn’t home- she was at
my grandma’s so I called her. I told her I got it and she told me
good and to NEVER talk about it again.

Researcher’s interpretation. In this entry, Sarah receives her period, which
confirms to her that she is not pregnant from the rape by her mom’s boyfriend. Sarah’s
relief of not being pregnant by him is felt as she capitalizes this bit of information. Again,
it appears that Sarah is either seeking some sort of acknowledgment from her mother as
she calls her immediately after getting her period, or she is trying to combat one some of
her fear, particularly with the developed fear after the rape- fear that she might be
pregnant with her mom’s boyfriend’s child. Either way, she is quickly shot down in this
phone call, neither acknowledged by her mother and only threatened again- thus
potentially adding another level of fear in Sarah, fear of disclosure.

February 3, 1985 (Sunday)
Dear Diary:
Remember how I told you that my mom’s boyfriend raped me??!
Well, ever since then things have been different with her. It’s been
like almost a whole year since it happened and she hasn’t been
talking to me really- except for once she told me that he wanted me
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and not her. She seemed kind of mad and kind of sad when she
told me this. I tried to tell her I hated him- because I really do. I was
waiting until I got married to have sex- he took away my virginity
and I HATE HIM.
She didn’t really seem to hear me when I told her this- she just
looked kind of dazed and kind of angry and then told me that she
wished she never had me and that I died. After that, she walked off.
So, after that, we haven’t really talked. To be honest though, it’s
been kind of nice because it means that she hasn’t been around to
hit me. But it’s also been a little weird because she used to be so
angry and controlling, and it’s almost like she is just not there- like
her body is there, but she seems so out of it all the time- like she
has no emotions or something. I get worried that that means that
she may go off on me one day and that’ll really be it.
She hasn’t been coming to get me from school- I’ve just been kind
of doing my own thing- staying away. I’ve made friends with this
guy though- he doesn’t go to my school but he makes me feel safe.
He walks me home every day and I finally told him about my mom’s
boyfriend... I finally told someone that I was raped. He told me he
would protect me- that it would never happen again. This is the first
time that I’ve started to feel like I can actually trust someone. He
sells drugs, but I don’t really care at all- he let me try them for free a
while ago when I met him. We were messing around, and I tried
them. I don’t think drugs are quite my thing, but I loved being
around him and having sex with him.
I thought it would bother me about having sex again after my
mom’s boyfriend, but I like it. It’s like I’m not scared anymore- my
mom’s boyfriend took my virginity, so what else is there to lose?
Plus, I made the decision to be with him- he didn’t force himself on
me like my mom’s boyfriend did- so I actually enjoyed it. PLUS, I
mean, guys hang out with him ALL THE TIME- if I started being
around this guy more, wouldn’t that mean that I would have more
protection, more guys around me so that I won’t get raped again??

Researcher’s interpretation. This journal entry is about Sarah’s relationship
shift with her mom after the rape by her mom’s boyfriend and how Sarah is beginning to
deal with changes in her environment and within herself. So far, Sarah has described her
mother as mainly abusive and angry, and at this point, a different side is seen of her
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mother- one of jealousy, sadness, and disconnection. Sarah’s mother seems convinced
that Sarah’s boyfriend wants Sarah and not her, thus her feelings of jealousy and sadness
force her to remove herself from Sarah’s life and in the brief interactions they do have,
Sarah comments that her mom appears “out of it all the time.” While this is seemingly
good news for Sarah as she experiences more freedom, she still has a fear that her mom
may explode at some point.
In taking advantage of her newfound freedom, Sarah begins to develop a
relationship with a “guy” who she seems to have nothing but good things to say about“he told me that he would protect me.” However, questionable information about this guy
is introduced (questionable to the reader, oblivious to Sarah) as she comments that he
“sells drugs,” “does not go to my school” (which may seem like he is not in school at allwhich leads to questions of his age and/or if he is a dropout), that he “let me try them
[drugs] for free,” and that she is “sexual” around him. While things may seem
questionable to the reader about this relationship, for the first time Sarah seems slightly
more confident and is giving credit to this “guy” for the confidence. More specifically,
this “guy” is giving her a feeling she has never had before- a feeling of protection, which
she may be confusing this protection feeling with a feeling of love.
The beginning of Sarah’s freedom not only brings the development of seemingly
questionable relationships and message of love, but her freedom also seems like it may be
the beginning of some sexual activity, or promiscuity. She seems to have adopted the
notion that since her mom’s boyfriend took her virginity that she has nothing else to lose.
The freedom of not having to worry about losing her virginity has given Sarah the feeling
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that she can have sex again, and that she can have sex when it is “her decision”- she has
the freedom to decide to give consent.

February 19, 1987 (Thursday)
Dear Diary:
I know I haven’t written in a while- I’ve been busy hanging out with
that guy I told you about last time and all his friends. I’ve started
noticing something kind of weird- he’s been asking me to do
“favors” for him, and most of those favors have been having sex
with people, including his friends. I don’t really care at all about that
because I don’t care if I don’t know the people I have sex with- sex
makes me feel loved, wanted, and it makes me feel comfortable.
And after I have sex with these people, it’s like okay, bye- I don’t
want a relationship with them. But the thing that is weird is that HE
still wants to have sex with me too- even when he knows I’m having
sex with all these people he’s asked me to have sex with- that’s
weird, right?
I guess it’s normal though? I guess this is his way of protecting me?
I mean, this guy, a few months ago tried to date me, and we were
kind of in a relationship for a while but it was SO BORING. All we
did was argue, and when we weren’t arguing, we were having sex.
And, oh my gosh, it was SO BORING to have sex with the same
person over and over. I broke up with him and he kept trying to get
back together with me- telling me he loved me- it was weird so I got
other guy involved and that guy has left me alone since- see? He
protects me, and I think he has sex with me and asks me to have
sex with other people because he loves me. And to be completely
honest, I’m okay with it. I don’t feel like myself when I’m not having
sex. I don’t like having sex with the same person- it’s too boring so
it’s nice that he asks me to have sex with other people so I don’t
have to go out and try to find those people myself.
But don’t worry, don’t worry- I’ve been keeping a list of people I’ve
slept with and haven’t had unprotected sex. I’m also not like those
other girls- I don’t get all emotionally connected to sex. I also am
playing a new game with myself where I am not going to let my list
get past a certain number of people- that way I will make sure I
don’t get any diseases or whatever those things are that people talk
about getting from sex.
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Researcher’s interpretation. This February 19, 1987 journal entry of Sarah’s is
about her method of coping with various messages and forms of love- promiscuity,
protection, and relationships. This entry is also about rationalizations that she created for
her level of sexual activity. Sarah has gotten into a relationship with a guy that she
believes is protecting her, and in return for protecting her, she has to do “favors” for him,
which are to have sex with him and other guys. She appears somewhat oblivious to the
fact that he is acting like a pimp, as she thinks these “favors” are okay because she gets
sex- which makes her feel “loved”- a feeling she has not often expressed feeling in her
life. Sarah also gets a feel for what she believes relationship dynamics are- basically, just
having sex and arguing, and she decides it is not for her because it is too boring to have
sex with the same person. After she convinces herself that having sex with the same
person is boring, she offers several rationalizations as to why it is okay to have sex with
all different people- she has protected sex so she will not get any STDs, she has a “limit”
on how many people she will sleep with, and that she is not emotionally connected to
people when she has sex “like those other girls.” Overall, Sarah hints at this slowly
developing internal tug of war- is her level of sexuality too much or is it okay?

May 3, 1989 (Wednesday)
Dear Diary:
I thought I would never get past my limit of people I was going to
have sex with, but I did. I got WAY past my limit- it got so long so
fast it feels like- it’s over 300 people now!! HOW DID I GET
HERE?? IS THIS NORMAL?? I thought I was having sex mainly to
make everything better, to feel protected, to feel some kind of love,
but it doesn’t really feel that way anymore.
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And, I’m starting not to trust my friend anymore- he’s been asking
WAYYY too many favors of me, and doesn’t seem like he has my
best interest at heart. Is he a good person like I thought he was or
is he just using me? It seems like no one is good anymore.
WHAT AM I DOING?? I need to slow down- this can’t be normal. I
got to get myself together- I GOT TO GET MYSELF TOGETHER. I
GOT TO GET MYSELF TOGETHER.
Researcher’s interpretation. This journal entry is about Sarah beginning to
question the amount of sex she is having and why. Sarah begins to wonder if the amount
of sex she is having is a problem, and she is starting to question if it really is helping her
feel loved and protected like she initially thought it would. Sarah hints at the idea that sex
would solve everything, but that it seems to only be creating more problems for herproblems in her views of others and problems with being “normal.” Sarah begins to
question the goodness of others and whether she is able to decipher that goodness in
others. Sarah also continues this feeling of wanting to be “normal,” yet still not sure of
what it is to be “normal,” but feeling that whatever she is doing is not what she would
define as “normal.” The struggle with the feeling of finding normalcy in her life leads
Sarah to self-talk of getting it “together,” implying that if she got it “together” then that
might make her “normal.”

May 23, 1990 (Wednesday)
Dear Diary:
While I’ve been thinking a lot about how to get myself together, I
can’t help but think about all these people that I thought were goodlike my friend that was protecting me. He just called from jail, and I
am just frustrated that he is in there and not protecting me. He
didn’t even apologize for being in jail and didn’t seem to care that I
am having to protect myself now. Maybe I’m just not that good at
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judging who is good anymore. Would a friend really allow me to
have sex with that many people? Or maybe it’s my fault for hanging
out with him for so long?
He’s been in jail for a while, which I guess has been good because
it’s made me focus on other things. I’ve noticed that when I’ve been
busy I haven’t been thinking about having sex so much. I’ve
actually REALLY pulled by grades up and some of my teachers
have been telling me that I am smart- I can even go to college. I’ve
NEVER heard that I am smart- EVER. My mom always told me I
was dumb, so it’s so weird to hear someone tell me I am smart.
This year, my senior class voted on the senior superlatives and
they voted me friendliest and most likely to succeed. I think it was a
joke- I know I am not that friendly at school- I tend to keep to
myself, and don’t have many friends. And most likely to succeed?
Let’s be honest, I am dumb and my parents told me I am not going
anywhere, and I’m not what the world wants- so how will I
succeed? It’s got to be a joke.
I recently got a part-time job for after school. It’s been nice because
it keeps me away from my family, but I notice that I’ve been getting
kind of angry sometimes at work. I’m not sure why- I think I like my
job, and nothing ever happens at work, I just get really angry- like
out of nowhere, it’s weird. Hopefully it will stop- maybe I am just too
busy.

Researcher’s interpretation. Sarah’s May 23, 1990 journal entry is about her
owning self-doubt as evidenced by feelings such as “I’m not that good at judging who is
good anymore” and in reference to senior superlatives, she doubts her actually being what
she is voted as being, lamenting that it was “a joke.” Sarah also begins to explore other
coping strategies outside of sex, namely staying busy. Sarah comments that when she is
busy, she does not think about sex, and has noticed that in being busy she is doing better
in school, and has gotten a part-time job.
However, despite some positive changes, Sarah goes back to problems that she
has more consistently been dealing with- her anger and messages that she receives from
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her mom. Sarah more openly discloses that she has seen her anger come out in other
places (as before it was often directed at home or at a family member), and she is “not
sure why” because it just comes “out of nowhere.” Sarah also goes back to the more
subtle feelings of self-doubt and messages that she has received from her mother- that she
is not good enough, that she is dumb. Despite positive messages Sarah receives from
others, she still seems to find a way to find the negative in it- to doubt the message she
receives and to doubt herself. As hard as Sarah tries to move past some of the messages
she received from her mom, the messages still creep in from time to time which impact
Sarah’s wavering self-esteem.

September 13, 1990 (Thursday)
Dear Diary:
I finally realized why I was getting so angry at work- I think people
were taking advantage of me being nice and making me work bad
shifts and bad stations. Or maybe it’s just part of the job? But, we
got a new manager at work, and the manager has stood up for me,
so I’ve gotten a lot less angry at work. And I’ve started to realize
that getting so angry at work was only hurting my paycheck, so I
tried to chill out.
I am still getting angry at home. I have still been hanging out by
myself in my room, and when I’m there, some of the memories of
my uncle touching me or my mom’s boyfriend raping me come
back, and it makes me angry. I try to think about other things when
those memories come back- like I try to think about a river, or the
sun, or anything, but it doesn’t always help. In fact, it seems to be
helping less and less.
Can I tell you a secret? When I can’t think of other things, I
sometimes scratch my arm so hard it bleeds. And the other day, I
cut myself instead of scratching. The weirdest thing happened
when I did it- it made some of the pain of the memories feel better,
like they went away for a little while. But, I’ve never actually used
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something to cut myself before, so that scared me- it almost felt like
a demon came over my body.
I don’t know why but when it happened, I started thinking about that
symptom sheet that counselor gave me at that Center a long time
ago- is cutting normal? I pulled the handout out and started thinking
about myself since the last time I looked at it- what have I been
doing to get myself together? What’s changed over the years since
the last time that I looked at it??
Well, I realized that I’ve been doing some better things to stay busy
to stop thinking about sex- like school, listening to music, drawing,
and writing poems. I also started thinking about how I tried drugs
for a little while, and that helped numb the thoughts of my uncle and
my mom’s boyfriend for a little while, but it didn’t make the thoughts
go away, and I didn’t like the way it made me feel. I got a few
tattoos and piercings too over the years- the pain from that is
AWESOME, BUT I had to slow down with those if I want to get a
job as a nurse or something like that- I always heard that getting a
lot of tattoos and piercings doesn’t make you look professional.
Like I told you earlier, I’ve been with a lot of guys- and I am starting
to get worried that one day I may end up like my mom- married and
unhappy with lots of boyfriends on the side. I DO NOT WANT
THAT. What should I do because I DO NOT WANT TO BE LIKE
HER- that’s not normal. I’m also tired of relationships where it’s
fight, have sex, bye- I’m getting too old for that and it just doesn’t
seem normal.
Should I go talk to someone so I won’t be like her and will stop this
“fight, have sex, bye” thing- so I can be normal?? I want to be in a
normal relationship- like the show on the tv. Part of me likes to try
to be normal on my own, and part of me is starting to wonder if I
should finally talk to a pastor- that’s who everybody in my
neighborhood says they talk to when they have problems- when
they are broken. Am I broken? Am I to the point I am broken??
I’m kind of worried that if I go to a pastor that I’ll get judged for
having sex before I’m married?? Or, the pastor will remind me that
God only put me here to be abused and hurt- that I don’t matterthat I don’t FUCKING MATTER. What should I do?? Should I go
talk to someone? I really want to be normal.
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Researcher’s interpretation. This journal entry is about Sarah’s developing
insight, her continued search for “normal,” coping strategies that she tries, as well as
continued messages that she receives from others. Throughout her journal entries, Sarah
has slowly but surely begun to develop a sense of insight, but due to her persistent selfdoubt, her developing insight if often overshadowed, questioned, or immediately shut
down. For instance, Sarah’s insight leads her to a realization that part of her anger at
work may be because of people at work “taking advantage of my [her] being nice and
making me work bad shifts and bad stations,” but then she quickly doubts this insight as
she writes, “or maybe it’s just part of the job?”
Sarah speaks to her continued isolation from others and again to her quest to be
“normal.” Through her isolation and quest to be “normal,” Sarah tries some different
coping strategies that she has not yet discussed and how they help some of the “thoughts”
of her “uncle and mom’s boyfriend” touching her. Sarah alludes to a coping strategy of
memory replacement- replacing those “thoughts” with more positive and calming
thoughts- a strategy she liked, but that has slowly started not working as well as it used
to. Thus, Sarah mentions how she tries different things to get rid of the thoughtsdrawing, music, poems, and eventually scratching and cutting. With the scratching and
cutting coping strategy, Sarah indicates a struggle between a feeling of relief- relief of
pain and demons, yet a feeling of being scared that she has hurt herself, which in turn,
brings her back to the feeling of trying to be “normal.”
Again, the feeling of normal resurfaces as she describes another coping strategy
she utilized- getting tattoos and piercings. Although not directly stated, to Sarah,
receiving tattoos and piercings offers a similar relief of pain that she expresses about
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scratching and cutting. However, she again struggles with this pain outlet as she
remembers messages that she has received from others- that she better not get too many
tattoos and piercings as she would not look “professional” and may have a harder time
finding a job. After trying several coping strategies and feeling like none are quite
working for her how she would like them to, Sarah begins to reflect on her own life in
relation to her mother. Sarah’s insight and desire to be “normal” again resurfacecommenting that does not want to be in the type of relationships that her mom is in- that
she wants to break this cycle. She questions whether she is ready to receive help and if
she should receive religious guidance in the form of a pastor, as she is told by so many
others that you talk to pastors when you “have problems.” Sarah again goes back and
forth with this decision- on the one hand feeling like talking to a pastor might help her
feel “normal” and on the other hand that the pastor would judge her for decisions that she
has made in her life up until this point.

April 18, 1991 (Thursday)
Dear Diary:
I’ve been trying to deal with all my feelings and demons on my own,
but I finally decided it was time to get some help- mainly because I
want to start actually dating and I need help before I can do that.
Yesterday I went and talked to my mom’s pastor. I didn’t really want
to go to her pastor, but she’s the only one that goes to church all
the time in my family, so that’s the only pastor I really even kind of
know. I decided to go to him because I am still not comfortable
going to a counselor and everyone keeps telling me to go talk to a
pastor if I ever have a problem or need to talk. So, I did.
I told him everything- about my uncle, about the rape by my mom’s
boyfriend, and about having so much sex. I even told him I was
worried that I was addicted to sex. I felt relieved- it felt good just to
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say it out loud- to get this secret off my chest, even though I was a
little nervous about what he would say back. You want to know
what he said back? He told me God loved me- and that I need to
know that. This is the first time anyone has ever said this to me and
it kind of made me feel good.
He also said that I talked as though I were hurt, broken, and in pain.
I didn’t disagree with him- but when things starting feeling weird for
me is when he said that when people get to that point- that they
need to go to the altar at church during a church service- to beg
God for healing- to confess their sins at the altar- that it usually
makes people feel better. Wait- WHAT? Confess in front of the
WHOLE church what I’ve done- tell my secrets so I can be
judged?? If I ever said in front of a church how many people I slept
with- they’d be wondering what my purpose there was- and how I
could ever be in a church! That’s information is not for the outside
world- not for a church, it’s just for me. When he said this, I realized
then and there that church just was not quite for me.
However, through talking to him, I did realize one thing. Maybe I
can skip all this church stuff and talk to God myself. Maybe I will
start praying- maybe that will be like counseling or confessing my
sins at the altar? Maybe that will help some of the pain I am feelingsome of the anger I have. Maybe that will make me feel whole?

Researcher’s interpretation. In Sarah’s September 13, 1990 journal entry, she
comments how she is finally ready to talk and how she made that decision by herself
when she was ready, which is something that she appears both proud of and shocked
about. While she does make the decision on her own, she lets who she decided to talk to,
the pastor, be influenced by others. More specifically, she chose her not only a pastor, but
her mom’s pastor, given messages she has received from her mom and others in the
“Black culture” about going to a pastor when you “have problems” instead of a counselor
as she comments that she is not “comfortable” with that option. She does not directly
admit it, but perhaps not being “comfortable” in talking to a counselor comes from the
messages she has received both from her mom and in her community about counseling,
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or it may come from her experience during her brief counseling experiencing at the
Center for Sexual Assault. Either way, it is clear that she is not ready to go to a counselor
again.
Sarah’s decision to talk to a pastor comes from the rationale that she is ready to
date people and the fear that she may be “addicted to sex.” Through disclosing her
background to the pastor, Sarah again goes through a range of emotions in this processfear, relief, nervousness, goodness, agreement, shock and some flashback (to messages
she received about sharing personal information with others when she was little), and
then a feeling of not quite fitting in. Sarah’s rollercoaster of emotions through this
disclosure parallels the similar emotional rollercoaster she went through during her other
disclosure- at school. However, this time, the disclosure was a decision SHE made, not
one that she was forced in to like last time and the consequences of parental involvement
were not prevalent this time. After this disclosure and her emotional rollercoaster ride,
Sarah realizes that organized religion may not be for her at this point, but does receive
one message through this disclosure process- that maybe she could have a relationship
with God in a different way- through prayer.
Final Comments
Coping strategies. The journal entries of Sarah were chosen to ‘answer’ the first
research question, as they were identified at illuminating dominant discourse and African
American strategies of coping through and in the aftermath of child sexual abuse
experience(s). In the journal entries, themes arise around Sarah being able to relate to
what she reads are common manifestations of coping with child sexual abuse
experience(s), or ones found within the dominant discourse. Being able to relate to what
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she was given as common manifestations gave her a feeling of being understood and
commonality to others. However, themes also arose around Sarah questioning herself and
not being able to relate to what she is told are common coping strategies of child sexual
abuse experience(s), and such differences between herself and what she believed to be as
commonalities of those dealing with sexual abuse experience(s) quickly overshadowed
the similarities she felt to other child sexual abuse survivors.
Some of the “differences” she acknowledges in her journal are identified as
common coping strategies within her marginalized group, African American women, and
others can be identified as coping strategies that are unique to her as an individual. In
noticing the different ways Sarah was dealing with her child sexual abuse experience(s),
another major theme presented itself in a more persistent manner- a theme of struggling
to feel “normal.” In struggling to feel “normal,” the reader was able to see just how
prolonged and challenging coping can be after child sexual abuse experience(s). The next
chapter will explore in greater depth the perceived usefulness of coping strategies that
Sarah has and will utilize, thus shifting focus from coping strategies of African American
child sexual abuse survivors and those coping strategies of survivors in the dominant
discourse to usefulness of coping strategies strictly from the perspective of African
American female child sexual abuse survivors.
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Chapter 5
Findings on Usefulness of Coping Strategies of African American Female Survivors
of Child Sexual Abuse
The following section explores the usefulness of individual coping strategies
utilized by African American female survivors of child sexual abuse. While Chapter 4
focused on the relation of coping strategies of child sexual abuse survivors between the
dominant group to a marginalized group, African American women, Chapter 5 shifts
slightly with this focus. More specifically, Chapter 5 focuses only on the perspective of
African American female survivors of child sexual abuse and their perception of the
usefulness of coping strategies. This chapter is still following the composite character
from Chapter 4, Sarah, through her journal, which chronicles some of the bigger events in
her life. However, it is important to note that Sarah has shifted from childhood (Chapter
4) into adulthood in this current chapter.
Thus, given her transition into adulthood, Sarah has decided that while she still
enjoys writing, she will no longer be addressing her journal with the salutation “Dear
Diary.” Sarah believes that this salutation not only seems juvenile but also reminds her of
her of childhood, something she would like to leave behind. Sarah’s journal entries in this
chapter illuminate her attempts at processing, trying to make meaning, and trying to
understand her coping strategies and their usefulness in dealing with her child sexual
abuse experience(s). The journal entries also highlight how through different stages and
events in her life, Sarah’s perception about the usefulness of some coping strategies may
change. These journal entries address the second research question.
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Research Question 2
How do African American women who are survivors of child sexual abuse
perceive the usefulness of their individualized coping strategies?

June 6, 1996 (Thursday)
WOW, I’m SO RELIEVED that I found you! I thought I would never
find you again and was worried someone (like my mom) took you!!
Turns out you were still in one of my moving boxes that I just now
unpacked- PHEW. I can’t believe it’s been FIVE years since the last
time I wrote to you- I had to read back over what all I had shared
with you to see where I needed to fill you in.
WOW- a lot has changed since the last time we talked! So, for
starters, like I said, I FINALLY MOVED OUT of my parents’ house.
As much as I hate my mom, I stayed there to make sure my little
sisters had someone to look after them. And, I mean the rent was
free and so was the food, but I just couldn’t take it anymore- she
started making me do all sorts of things around there just so I could
“PROVE” myself and earn my keep, BUT she never made my
brother and sisters do that- I hated it!! It was NEVER good or right
for her.
And on top of that, I think she and my dad have been talking about
getting a divorce. I think he finally found out about all the boyfriends
she’s been having and he didn’t like it. Of course, she thought I was
the one who made him think that so maybe that’s why she’s been
so mean??? My dad took my sisters out of the house because
she’s so crazy- he put them in a girls’ home- like a school where
they stay overnight- why didn’t he do that for me??
So it was just me, my mom, and my brother for a while… I thought
my mom was bad to be around, but my brother?? He’s been
TERRIBLE to live with too!! He doesn’t do ANYTHING around there
but sell drugs and snitch on me about stupid stuff. I found out he’s
been doing and selling drugs for a while now- I think he’s a little off
because of it… always laughing at weird times- I can’t talk to him
AT ALL anymore. He even told me that he “wished I had a hard
life!” WHO DOES THAT?? I HAD TO GET OUT OF THEREbetween him and my mom, I couldn’t take it! I got to get some
space- those two aren’t normal!
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Speaking of not normal… I realize last time we talked I told you I
thought I was addicted to sex, and that I am going to try to start
praying more. WELL, I’ve been praying A LOT more, like a lot- like
almost every day, ya know, and asking God to help me with my
desire to have sex so much. It gave me an awesome high- not like
the high I got from drugs, but a different high. But God’s been
helping me realize that that “high” wears off and makes me feel
worse!
I think it’s helping me think different about sex and about peoplelike I’ve started to realize that maybe I should get to know people
before I have sex with them. I’ve been trying this for a while and I
am currently seeing this guy who likes me a lot- but I keep breaking
up with him and then wanting to get back together. I think I’m still
kind of scared about being with someone too long, so I am still
praying to God about how to deal with this relationship.
I think God brought this guy into my life for a reason though, and I
finally figured out what it is… to be a MOM!! That’s right- he got me
pregnant and I am going to be a mom. I am getting kind of excited
about being a mom- maybe that will make me normal?? But I’m a
little worried about it too- what if I end up like my mom?? I CAN’T. I
will HATE myself if I do that to my baby.
Researcher’s interpretation. During Sarah’s June 6th journal entry, she reflects
on some of the coping strategies she has used in her life and also discusses some of the
coping strategies she’s tried since we last read about her life. While Sarah has more
consistently alluded to the negativity in her household, she comments in this entry that
she stayed in that household into her adulthood for two main reasons: to care for and/or
be a parental figure for her younger sisters and to also save money as she was getting free
rent and food. In a sense, it seems like Sarah felt a little better having the responsibility of
taking care of her younger two sisters. However, this responsibility quickly disappeared
as Sarah shared that her father took away her sisters to go to a girls’ home. This
disruption, along with the disruption of her parents divorcing quickly leads Sarah living
alone with her mother and brother, both of whom proved to be of little support for Sarah.
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After a short amount of time alone with her mother and brother, Sarah quickly realizes
that leaning on her mother and brother, or anyone else in her family for that matter, for
support is not a useful coping mechanism, so she decides it is time to leave.
Through leaving, Sarah begins to reflect on coping strategies she has used that
have not really helped her, namely her self-identified addiction to sex. She does clarify
that in the moment, it was useful as it offered a “high” but that the high was just
temporary, thus reminding her of all the problems she had before the “high” plus
potential new problems. In an attempt to tame her self-identified addiction to sex and in
her rather consistent attempt to find normalcy, Sarah reflects on a newly acquired coping
skill, praying. Sarah speaks to its benefits as it has helped her with her sex addiction, with
her views on relationships, and to realize that everything happens for a reason. Moreover,
Sarah alludes to the fact that through prayer, she has slowly tried to cope by seeing the
positive in things- such as believing that a guy who has been in and out of the picture for
a while has been there so that she could become a mom. However, while she seems to try
to be finding the positive, she seems to still be struggling with moving past coping with
negativity, as though she is still struggling with her self-esteem and confidence. More
specifically, Sarah seems to question herself and those around her with comments like “I
think I’m still kind of scared about being with someone too long” so I need to pray to
God about “how to deal with this relationship.”

August 10, 1996 (Saturday)
WOW- what an emotional past few months it has been!! I’ve been
back seeing my baby’s father and we’ve been talking a lot about
how we want to raise this baby. I don’t know why but anytime we
talk about it, he starts talking about stuff he wants to do for our
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baby that his parents did- like take them to games, and stuff and he
also has been talking about stuff he doesn’t want to do with our
baby that his parents did- like yelling and stuff. What he said made
a lot of sense so I start thinking about my childhood and the parent
I wanted to be. I DO NOT WANT TO BE LIKE MY MOM, and really,
not like my dad- I mean he was never around or like his mind was
not present for me. I want my baby to be NORMAL and have a
NORMAL life.
SO, I made a list for myself before this baby gets here about how I
want to be different- to be a normal parent- what I want to teach this
baby that I DIDN’T get from my parents. So, here goes nothing (I
haven’t even told my baby’s father yet- I wanted to think about it
first):








I never want my baby to be scared of me- I was always
scared of my mom, and I don’t want that for my baby.
I want to talk to God WITH my baby, so God will know my
baby’s heart and so that my baby can know God and
realize that God loves him or her. (I always thought God
hated me when I was little and wished he would kill me).
I want to talk to my baby- I want my baby to be able to
talk to me and I want my baby to know I am going to love
him or her regardless of what they talk to me about or
what they do. I just want my baby to talk, and I want to
listen so I can help him or her figure out right and wrongmy parents never taught me that and never believed me.
I will always give my baby love- even when he or she
gets older and acts like he or she doesn’t want it- I will
give it to him or her. We WILL spend time together.
I will teach my baby how to read people and that not all
people are good- some have hidden agendas. I DO NOT
want my baby to go through being touched and raped like
I was- my baby will learn to be cautious of other people
and their agendas.

I’m hoping I won’t be like my mom AT ALL and that my baby won’t
ever be touched or raped or anything like I was. But maybe God
made me go through all that so I could be strong and teach my
daughter how to avoid it??? We’ll see- I hope I’m a good mom- I
HOPE.
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Researcher’s interpretation. This journal entry is about Sarah’s expectations for
how she would like to be as a mom. This idea of expectations as a parent seems to weigh
more heavily on her, almost hinting at a fear of judgment or disapproval by her “baby’s
father.” Thus, she drafts out her expectations of herself as a parent before approaching
her “baby’s father” about them. In doing so, the reader is able to see a slightly different
side of Sarah. While she has consistently spoken of not wanting to be like her mom, and
not really like her dad, this is the first time she appears to have more insight about what
all she would have liked to be different in her childhood. She speaks of wanting her child
to not be scared of her, to talk to and love her baby always, to talk to God with her baby,
and to teach her baby how to read people. Such messages to her baby indicate that Sarah
has come a long way in her journey that she is trying to again find some of positive ways
to cope with the stuff she went through in her childhood. For instance, she mentions that
she might have gone through being touched and raped so that she could “be strong and
teach my [her] daughter how to avoid it.”
While she appears to be gaining insight, she also hints at some negativity again as
a feeling of frustration subtly emerges. This feeling of frustration appears to come from
the thought that she could have been “normal” if her parents had done other things for
her. Additionally, a feeling of doubt also emerges as she appears to begin questioning
whether she will be able to be a “normal parent.” It appears that as Sarah tries to make
strides towards being a good parent by acknowledging how she wants to be different than
her parents, that she cannot seem to shake some of the negative self-talk and self-doubt,
thus bringing her back into a less confident sense of self.
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August 15, 1996 (Thursday)
Last night I finally decided to share my list with my baby’s father. I
handed him the list and watched his face as he got to the end, the
part about being touched and raped. I didn’t think I would be so
nervous and have so many thoughts about what he might say when
he saw it. Do you know what he did next?? He said, okay, and it
was fine and if I needed him, he was there. WHAT?? He believed
me?? WHAT?? This is the FIRST time anyone has ever believed
me about this- ANYONE. I have to be honest, it was nice to have
him listen and not judge me.
He did tell me that we needed to talk about one of the things on my
list and that we needed to talk about something that was NOT on
my list that he thought I should work on before this baby got here.
This made me REALLY nervous but we went ahead and had the
conversation. He said he was cool with our baby talking to God and
that he has faith in God and all that too… BUT that he didn’t want
our baby to go to church because he “saw so much mess” in
church and doesn’t want our baby to experience that too. That’s
it?? I was totally on the same page with him- I am WAY more of a
spiritual person, and I don’t think you need church for that. BUT I
am glad he brought it up- it was nice to know that he sees faith in
the same way as me and wants our baby around that.
Here was the extra scary part- talking about something that was
NOT on my list that he WANTED on my list… he said I shut down
and stay to myself too much. I thought it was fine because it doesn’t
do any harm and it’s easier to be myself because I can be myself
without other people judging me. BUT he is worried that if we have
a baby and I keep doing that, then our baby may not feel loved by
me. WHAT???? I didn’t even realize I did that!!! I GOT TO FIX
THIS before this baby gets here- I don’t want my baby to not feel
loved like I did- I got to break this stupid cycle of bad love that she
started! I want to be a NORMAL mom!!

Researcher’s interpretation. This entry is about Sarah’s conversation with her
“baby’s father” regarding her list of hopes and expectations she has of herself for her
baby. In this conversation, a different side of Sarah is seen that has not been seen in a
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while, one that is open to disclosing the sexual abuse she experienced by her uncle and
mom’s boyfriend. In disclosing this abuse to her “baby’s father,” she was met with
acceptance and support, a feeling she had not ever experienced in this scenario, a feeling
she wanted appeared to both want to relish in, yet be apprehensive towards. Their
conversation also touched on another coping strategy that she has more recently
developed and has perceived as more useful, praying to God. She and her “baby’s father”
both agreed that they would like to raise the baby in a more spiritual sense, as both do not
appear to be fond of religious organizations and the messages the come from them.
While the conversation did focus on disclosure and its benefits, as well as
spirituality, the conversation took a turn as Sarah’s “baby’s father” called her out on a
coping skill that he did not like, her isolation, which caught Sarah off guard. Sarah did
not perceive this habit as bad, commenting that it “doesn’t do any harm and it’s easier to
be myself because I can be myself without other people judging me.” Her “baby’s father”
quickly explained why this is not a good way to cope, especially with a baby, as it may
send messages and feeling of not being loved and cared for to the baby. With this, Sarah
quickly began to realize that such a feeling reminded her of her mother. She vowed to
work on her isolation as she did not want to be like her mom- she wanted to break that
cycle. In recognizing that the baby “may not feel love,” by her, Sarah copes by reminding
herself not to be like her mom- a tool she seems to utilize in order to send messages to
herself and to help her remember that she wants to be the opposite of her mom, she wants
to be normal.
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September 21, 1996 (Saturday)
So, I got to tell you something… I thought a lot about how to break
this cycle of not making kids feel loved and being normal before the
baby gets here- like A LOT. I don’t know why and maybe it was the
pregnancy hormones, but all I kept thinking about was going to tell
my mom’s old boyfriend off- for raping me. I know I haven’t felt
normal in a long time, and I think that’s why- because of that rape.
SO, I thought if I get him, then I’ll be better before this baby gets
here.
I heard he was working a new job and was on my way there to cuss
him out and thinking about all the things I wanted to say to him. But
on my way to his job, I saw him walking out of a store. I decided not
to wait until later and thought “I’m going to get him now!!” I walked
up to him, asked him if he remembered me and he acted like he
couldn’t exactly remember, so I refreshed his memory. I started
telling him, “you RAPED me! YOU RAPED ME!! YOU RAPED ME!!
And you know what that did to me?? I end up turning to DRUGS,
and NOT TRUSTING OTHER PEOPLE- QUESTIONING THEM,
EVEN MY FRIENDS!! AND I’VE EVEN TURNING TO SEX OUT
OF ALL THINGS- SEX!!!! I DON’T KNOW HOW TO HAVE A
RELATIONSHIP AND IT’S ALL YOUR FAULT!!!!”
I thought I got him good and there were some people standing
around at that point but they weren’t doing anything. You want to
know how he responded? HE SAID HE DIDN’T DO IT!!!!! He
LIED!!!!! I WAS SO ANGRY- SO ANGRY! So as soon as he said he
didn’t do it, I yelled at him some more telling him you RAPED MEYOU RAPED ME and followed him to his car saying it- YOU
RAPED ME! YOU RAPED ME! He jumped in his car and left. I was
lightheaded after- I don’t remember that much but remember
feeling like I was in a movie- like I was not in my own body.
I do remember the store security guard coming up to me- I thought I
was in trouble. You know what that man did? He said I heard what
you said and he deserved it. That man didn’t give me any troublenone.
I left, crying as I was walking, and for some reason, called my mom
on the way home to tell her what happened. I don’t know why I
called her- I guess for her to finally acknowledge what he did to me
was wrong. You know what she said??? She said “oh well” and that
he didn’t do anything to me. She told me she couldn’t believe I did
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that- that poor man has something wrong with him- like he’s
retarded or something, and she just didn’t want to hear about
whatever I did. WHY DID I CALL HER?? WHY??? Her comments
made me remember how much I don’t matter to her- I just don’t
FUCKING MATTER. This is NOT THE KIND OF family I want!!! I
vow to NEVER be the kind of mom she is EVER.
Researcher’s interpretation. Sarah’s September 21, 1996 journal entry is about
her search for normalcy before the baby arrives, thus leading her to think that if she
confronts the man who raped her, that she will finally feel a little “better.” In her decision
to confront the man who raped her, Sarah appears to have laid out exactly where she
wants to confront him, and what she wants to say to him. However, that quickly changes
as she has a chance encounter with him. The encounter went something like this: she
approached him and asked if he remembered her, he acted like he did not, she said he
raped her and what difficulties she has had to deal with because of it, he denied it, and
then continued to confront him, eventually chasing him away from the store.
The reader may find it as a bold move for Sarah to confront her perpetrator and
even not be surprised that he denied it. Or, the reader may question why she did it in that
way? But from Sarah’s perspective, it seems like she thought that this would offer closure
to that point in her life. That if she just confronted him, and he acknowledged it, then it
would be useful as things in her life would then be a little “better.” However, it is quickly
apparent that this confrontation seems to make things a little worse for Sarah. Moreover,
not only did he deny the rape, it seems as though she did not get to say what she wanted
to say, and that it reminded her of the pain it caused. She even commented of some of the
coping strategies that she has had to use to try to get over the rape, namely drugs and sex,
hinting that neither have been helpful. She also acknowledges that she has had trouble
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with having any kind of relationship with others- because she tends to question them and
not trust them. These are aspects of her life that she does not find useful and attributes to
the rape. It may also be noted that her expressed concern about relationships may led her
to again wonder what type of relationship she will have with her baby.
In the midst of the chaos and self-doubt, there is a brief glimpse into Sarah being
heard and believed about the rape by a stranger, the security guard. However, while the
reader may notice this, it appears Sarah does not as she is more focused on the fact that
he did not give her any “trouble.” In her attempt to move past this encounter with her
rapist, she calls on her mother again. While the reader may be tired of or frustrated with
the ongoing struggle and need for approval and/or support that Sarah seeks from her
mother, it appears that Sarah is oblivious to her mother’s continued ways. Or, that Sarah
hopes that at some point her mother will finally snap out of it and be the “normal” mom
Sarah so desperately wants. Thus, in turning to her mom in hopes of support for this
emotionally taxing event, Sarah is met with her mother’s excuses and judgment of her exboyfriend’s behavior and of Sarah’s behavior. Her mother’s cold and unsupportive
response appears to lead Sarah to some desired self-awareness that her coping strategy of
seeking family support is not useful at all- neither for her nor the messages she wants to
pass down to her baby.

August 8, 1998 (Saturday)
I know, I know, I haven’t written in a while- no one ever told me that
being a mom would make you SOOO BUSY. Anyway, I had a
break and thought about writing, so here I am.
I can’t believe I’m a MOM!! When my baby was born, I think I was
acting like my mom, and it scared me so bad. I made her father
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stay away from us- I just wanted to be alone with my baby- no
friends, no family around, nobody, but me and my baby- that way I
didn’t have to PROVE myself to nobody and could give my baby all
the love she needs.
Being alone with my baby was awesome at first, but then I started
feeling kind of weird- when she was asleep, I started noticing more
and more that I would hear things and think someone was sneaking
into her room- it SCARED ME. I WILL NOT LET SOMEONE
TOUCH MY BABY. Sometimes it was just the noise outside on the
street or my neighbors opening their own doors. It REALLY freaked
me out though to the point where I didn’t realize it, but I was acting
kind of weird towards her, like I didn’t want to hold her.
My baby’s father came over one day and called me out about it.
Said he knows I like “me time,” but that he was worried about me
and about her. He’s so crazy, but he was so right. He told me I
needed to stop being so jumpy- to start focusing on the baby and
her happiness. He really cares about me you know? And he cares
about her. I don’t know why I was so mean to him all these years.
He told me he still loved me, and that I needed to let him love me.
Maybe he had a point?? Maybe I just don’t know what a normal
relationship is?? My dad didn’t ever act like he loved my mom this
much, so maybe this is what a real, normal relationship is?? Or
maybe I was just tired of not having a normal family?? I said I
wanted to be different- wanted to be normal… wouldn’t normal
people live with both their mom and their dad?? I decided I was
going to give it a try- let him love me- so we decided to get married.
Maybe it was crazy, but I want my baby to have a normal life. So,
there it is- I’m married now, and a MOM- who would have thought
this would ever happen??? I hope being married doesn’t change
things…
Researcher’s interpretation. This journal entry is about Sarah’s baby arriving
and some of her struggles with the arrival of her baby. With Sarah’s baby’s arrival, she
began to worry that she was acting like her mother, so she quickly isolated herself and
her baby from others. In doing so, Sarah believed that she would finally get away from
the judgment and approval of others, that she could finally be herself. However, in her
quest to be herself with her baby, Sarah begins to experience flashbacks of being touched
154

by her uncle. She hears noises when her baby is asleep that she begins to think are noises
of someone coming into her home and sneaking into her baby’s room. Subconsciously it
seems, Sarah’s flashbacks to her own abuse at the hands of her uncle and her paranoia of
someone touching her baby lead her to distance herself from her baby.
However, her distancing behavior is quickly addressed by her “baby’s father”
who “called me [her] out on it.” Sarah perceives his behavior and feedback as love, thus
leading her to question not only their relationship, but relationships is general. She notes
her mixed understanding of love and relationships, indicating that she did not have a
good perception of either of these things from her childhood. She acknowledges that her
relationship with her “baby’s father” is deeper, thus it must be different, it must be real, it
must be… normal. So, in her ongoing attempt to find normalcy for herself, and to now
also provide a “normal life” for her baby, Sarah decides that marriage is the best option.

February 28, 2000 (Monday)
I can’t believe my baby started daycare at the beginning of this
year- wow has time flown!! I thought I’d love some down time at
home, but I’m starting to get REALLY bored and I’ve even started
crying more than I ever have when I’m by myself.
I don’t have anything to do when my baby is gone to daycare and
my husband is at work- it’s like I don’t even matter in their lives.
Lately, I’ve been so sad and feel so unloved that I keep thinking
about what used to make me feel so good, so confident- SEX.
That’s almost all I’ve been thinking about lately- who I used to behaving sex ALL THE TIME with all sorts of different people. I’ve
been getting REALLY worried that I keep thinking about it- I thought
I buried that part of me a LONG time ago. I’ve been trying to get it
out of my head. I’ve even been eating more to stop thinking about
sex, but that’s just making me sadder because I keep gaining
pounds.
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Maybe everything would be better if my husband and I were having
sex more?? Maybe I’d stop thinking about it?? But he’s been so
busy, I’m lucky if we have sex two times a week, and even when
we do- it usually has to be planned- it’s SO BORING. But maybe
that’s normal in marriage? Is this how marriage is?? I have NO
IDEA- this is my longest relationship EVER and it’s starting to freak
me out that we’ve been together so long and our sex is so
BORING.
Or maybe I’ve just had too much different sex and thing what he’s
doing is boring??? What if I hadn’t been raped and had all that
sex?? Then this could have ALL been different if I’d had sex when I
wanted to- when I got married. Then maybe I would not even be
dealing with any of this stuff.
I really want something different- something has to change. I don’t
want to be like my mom and cheat on my husband, but I really don’t
know what to do.
Researcher’s interpretation. In Sarah’s February 28th entry, she comments how
being alone, a strategy she once enjoyed, has how led to boredom, thus creating other
problems, namely crying, feeling unloved, thinking a lot about sex, which she attempts to
alleviate through eating. Moreover, Sarah seems to struggle with her newfound free time,
something she used to find helpful in dealing with problems, but now seems to be
creating more problems for her as it has made her feel unloved, like she does not matter,
and sad. As a result of her boredom and shrinking self-esteem and confidence, Sarah
begins to think about who she used to be and what made her confident, sex. While it
appears initially to just be a thought about what made her feel confident, it seems to
quickly turn into a persistent thought of hers, a desire even, which not only leads to
negative self-talk and doubt (e.g., “I thought I buried that part of me”) but also begins to
create more problems for her.
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In an attempt to lessen her sexual urges, Sarah begins to eat more, a strategy that
is short lived as she laments how it just made her gain weight and made her even
“sadder.” She then begins to question her martial sex life, which appears to only create
more problems for her. Moreover, Sarah notes how her sex life with her husband is
“boring” and “planned,” leading her to assess her sexual history. In doing so, she begins
to blame herself for her current sex life, and also begins to wonder what life would have
been like if she had not been raped. Just when she appears at one of her lowest points in
her marriage, she indicates the thought of cheating on her husband to feed her sexual
“urges.” However, while she does not discount her “urges,” she does display some brief
awareness in the idea of cheating on her husband. More specifically, that if she does
cheat on him, then she would be like her mom, a comparison to which she is not open to.
Thus, she is left questioning how to cope with the sexual “urges” she is experiencing.

March 11, 2000 (Saturday)
I guess I finally had it with thinking about sex so much and all the
pressure to not cheat on my husband, so I decided to deal with it. It
began to feel like a monster, a demon even, waiting to be fed, so I
just had to deal with it. I thought last night I’d try some new stuff
with my husband, so we’d have sex… unplanned. I watched some
porn while he was at work the other day and saw something about
being tied up and getting hit- it looked cool, so I decided we should
try it.
Needless to say, it DID NOT GO WELL. He asked me “what the
hell is wrong with you??!” I didn’t realize something was or what he
was talking about. He told me he wasn’t going to do that stuff to
me. I don’t know why, it sounded fun.
I was so mad when he turned me down for sex especially when I
was trying something new- WHO DOES THAT??? After he did that,
I decided I had it. I told him I had been thinking about sex and didn’t
want to cheat on him, but something had to give because my urges
were too strong.
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He listened to me talk for a while. He suggested I get a job and
maybe that would help- I agreed I’d get one, but I mean, having a
job is not going to help me with having sex urges… It may make
them be less frequent, but I know that a job won’t make them stop. I
think he got so tired of me talking he just agreed to whatever I
wanted to do. I told him we needed to start going to swinger events
-I’d read about them in a magazine, and that way we weren’t
cheating- that maybe it would help our sex life. He didn’t really
seem into it, but said he would do it because that’s what I wanted- if
that’s what it would take for me to be able to stay with him. He’s
pretty good to me, I guess.
Researcher’s interpretation. Sarah’s March 4th journal entry is about trying a
new coping strategy to deal with her sex urges and frustration with planned sex with her
husband, masochism. Sarah finds out about masochism through another coping strategy
that it appears that she may have used to try to deal with her urges, pornography. While
she does not directly state whether or not viewing pornography was a one-time strategy
or if it was an ongoing strategy, she does state that she learns of masochism through
pornography and thought it “looked cool.” While it may be perceived that Sarah may not
have picked the best way to encourage her husband to have unplanned sex, it can also be
perceived that Sarah is trying, in the best way she knows how to not cheat on her husband
by trying a different type and time for sex.
However, her new strategy quickly backfires as her husband turns it down, even
belittling Sarah in her attempt to fix the perceived problem in their marriage by asking,
“what the hell is wrong with you?!” In both of their frustration about this event, they both
come up with different strategies that can be implemented to alleviate Sarah’s sexual
“urges.” Sarah’s husband suggests getting a job, but Sarah’s hesitancy about this coping
strategy is quickly acknowledged as she explains that it may help decrease the urges, but

158

will not eliminate the urges. As her ‘solution’ to fixing their sex life Sarah offers the idea
of swingers’ events, believing that it would help their sex life. While this strategy in
coping with her sexual urges does not really sit well with her husband, it is important to
note the subtle use of another coping skill that takes play throughout this entry, talking
through things. Sure, she may not have talked through it in the best way, but she is trying
to do the right thing it appears by talking to her husband about her urges, as though she is
trying not to emulate her mom by cheating on her husband.

June 15, 2003 (Sunday)
I can’t believe it has been so long since I last wrote! Things have
been so busy that I couldn’t even remember where I left off, so I
had to re-read my last entry.
So, looking back, I see that the last thing that I told you about was
the swinging. Well, we tried it for a while and really liked it (or at
least I did and my husband pretended to). It was nice to get some
attention and feel wanted for a change. I think it really helped my
urges AND our sex life- so much so that I got pregnant again and
we had another baby a little over a year ago!!
Having two kids, and a husband, and a job has been crazyespecially with my time. I guess it’s been good in a way because
it’s made me think differently about our sex life- like I am so busy
that I don’t even think about swinging anymore. In fact, we haven’t
been to a swinger’s event in almost TWO YEARS!!
And to be honest… I don’t even care about sex anymore- I think I
got it out of my system FINALLY. I can’t tell you the last time we
had sex and I’m okay with it. I’ve enjoyed eating WAY MORE than
sex these days.
Besides, I don’t know if I can go back to that way of life anyway- I
don’t know if I really want to be that type of sexual person
anymore… I don’t want my kids to be like that- so I need to be a
better role model and a better person… for my kids.
Like, I mean my firstborn is getting older- I don’t want her to start
asking where we are going and stuff. And besides, maybe it’s time
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for me just to be a mom. Maybe that’s why God let me have a
second child- to make me stop swinging and thinking about sex?? I
do believe He does everything for a reason and just maybe that
was the reason for my second baby.
Researcher’s interpretation. In this journal entry, Sarah speaks to the usefulness
of going to swingers’ events with her husband, being busy, and being a mom. Moreover
in reading her entry, it appears that Sarah’s confidence and awareness has improved since
her last entry. It seems that this shift in more confidence comes partially from her
attending swingers’ events with her husband and not thinking about sex anymore and
partially from her desire to be a good role model for her children. More specifically,
Sarah described that in going to swingers’ events, she not only got attention, she got a
better sex life with her husband, it helped her sexual urges, and she was able to get
pregnant again. However, the reader may be left to wonder whether her sexual “urges”
were minimized due to going to swingers’ events or due to having another child and
being busier? She has spoken to and hinted at a few times in her journal that being busy is
one of her coping strategies for not thinking of sex. Thus, in her current entry, and given
that having another baby has made her busier and that she does not have time to think of
swingers’ events or sex, it may make the reader wonder which strategy was truly the most
beneficial in helping her sexual “urges?” While she believes it was the swingers’ events,
readers may believe it is the fact that she is now busy again.
Either way, Sarah begins to explore other coping strategies in this entry, trading
food for sex, being a good role model for her children, and her relationship with God. As
Sarah questions the usefulness of her sexual urges, she notes a shift that she has not had
before. In particular, she seems to have a realization that being a sexual person is not a
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message that she wants to send to her kids, especially as they are getting older. She also
describes this shift from having a lot of sexual urges to basically having none- a strategy
she has yet to try. She describes this shift from sex to no sex as a good one, allowing for
her to enjoy a newer coping strategy, eating. In a similar vein, she speaks to a realization
that perhaps this shift from sex to no sex is due to God and him doing everything for a
reason, like giving her a second child.

August 2, 2005 (Tuesday)
I’m finally single again…
I guess a lot has changed since we last talked. Let me fill you in on
what happened. So, for a while, there was just so much tension
between me and my husband… like so much tension to the point
where we weren’t even talking anymore except for an occasional
“hey, how you doing?” thing. We weren’t even sleeping in the same
bed anymore!! I don’t know how we got to that point, I really don’t,
but I hated it. It kept reminding me of all the tension that was in my
parents’ house growing up- I wanted to be different than that- I
wanted a normal life, especially for my kids.
I started getting paranoid about the tension between us- wondering
if I caused it somehow?? Maybe it was because we weren’t having
sex anymore?? Maybe I should have told him about all the people
I’ve had sex with- shown him the list I’ve kept of all the people I had
sex with- maybe he would have understood then and things will be
normal?? But what was the point?? I didn’t have enough energy for
all of that. Besides, if we had talked about it, it would have just led
us to fighting or saying we would have sex more, and I really just
didn’t want to.
I didn’t care anymore- I just didn’t. I was tired. TIRED. I tried a few
things to try to make me get back to myself- get back to a place
where the tension at home wasn’t bothering me. I drank some- I
hadn’t done that in AGES but thought it would help me relax. It
didn’t… I hated the way it tasted. I started back eating morethinking it would help some of the sadness I was feeling- but it
made me feel sadder because I was gaining weight so quick. And
when I was gaining weight so quick, I thought I could fix that by
getting tattoos so people would notice those, and not my weight161

turns out those didn’t help either… they’re permanent. Now I had to
worry about what I wear to work so people won’t see them and I get
in trouble.
I HAD JUST HAD IT- I was tired. Tired of the tension, tired of the
pain, the sadness, the pressure- and I was TIRED of my kids
seeing me this way. I mean, what was the point of being alive?? So
I thought about killing myself… while everyone was gone,
especially my kids. I had a plan- I was going to shoot insulin in my
veins- I heard that makes people die quick. I would die before my
kids would have gotten home.
But the day I decided I was going to do it, something clicked- how
was this going to work? I knew that if I killed myself, I was going to
hell. That’s what I was taught, and that’s what I believed. I didn’t
want to go to hell and I didn’t want to do that to my kids but I
COULD NOT stay in a place where I am that unhappy. I didn’t want
to be like my mom and stay when I was so unhappy. I vowed I
wouldn’t be like her- I promised my kids that even before they were
born!... I had to keep that promise.
So I did something about it- about all the pressure… I prayed. I
prayed for guidance and help on how to deal with what I was
feeling. God spoke to my heart a few days later- I needed to leave
my husband- everything would be okay. I always tell my kids they
have choices, so why didn’t I listen to that too??? I had the choice
to either stay there and be unhappy or leave and try to be happy.
God put it on my heart that leaving was OKAY. So that’s what I didI asked him for a divorce- it was time to be single and figure out
how to be happy… on my own terms.
Researcher’s interpretation. In Sarah’s August 2, 2005 entry, her relationship
with her husband appears to be spiraling downwards as noted by developing tension in
their household. Thus, Sarah begins to question her role in the tension and begins to
assess different ways to handle the tension in the house between the two of them. Sarah’s
growing awareness and quest for normalcy is noted as she indicates that the tension
between the two of them is not healthy and she briefly appears to want to do something to
fix it. She thinks that she could fix the tension by talking to him, or by showing him the
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list of people she has slept with so that he has a better understanding of her issues related
to sex. However, she quickly shifts from these two options as talking to him might result
in fighting or having sex, neither of which she was ready for. She also backs away from
the option of showing him the list of guys she had sex with, hinting at a feeling of
depression, or lack of energy. While not directly stated by Sarah, it does leave the reader
to wonder if another reason that she does not want to share the list with him is that she
just does not want to talk about it? Or maybe she is ashamed of it?
Her lack of energy in dealing with the tension in the household only is further
highlighted as she comments a few times how she is just “tired.” A feeling that emerges
as a result of coping with the tension yet has not proven useful in fixing the tension, but
has only seemed to make it worse as she notes that she is just tired of her kids seeing her
that way. In attempts to get past the tension, she tries other strategies: drinking, eating,
getting tattoos, and eventually, committing suicide. She commented that while she
thought the drinking would be useful in helping her to relax, it was not as she did not like
the way it tasted. She then tried eating, which she alludes to briefly helping with her
feelings, but that quickly turned into a negative strategy as she gained weight quickly,
thus making her even sadder. Her weight gain led her to a new strategy, getting tattoos,
hoping that people would notice those and not her weight. However, she quickly regrets
getting tattoos as they are “permanent” and she now has to be more cautious of what she
wears to work. Finally, when all of those fail, she decides to commit suicide, she had a
plan, she was ready.
However, on the day she decides to commit suicide, when her kids are gone,
something finally clicks with her, almost as if she has been out of it, but finally checked
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back in. She realizes that if she commits suicide, then she will go to hell, and that she
does not want that, especially given her strong and ever developing relationship with
God. She also comes to the realization that yes, she is unhappy, but that she has a choice
to fix her unhappiness. So, she decides to pray to God for help and guidance about how to
fix her unhappiness, and she believes that He has led her to believe that in order to fix
this unhappiness that she has to be happy on her own terms which she translates as being
single. Consequently, she asks her husband for a divorce.

July 21, 2008 (Monday)
I feel like I’m finally starting to understand what life is about- where
happiness and being normal might start- by loving myself. Since we
divorced, I realized just how unhappy I was in that marriage and I
think a big part of it was ME! I DID NOT love myself. I was too busy
trying to be somebody I thought I SHOULD be. I always heard
growing up that I was supposed to go to school, get a job, get
married, and have kids, and that was the normal life, the ideal life,
so that’s what I did. But I think I’ve started to realize that that wasn’t
ideal for me- that I needed some time for me- away from men and
on my own.
Sure, since we’ve moved, we haven’t lived in the best place, but
hey, at least we’re out of there. And you want to hear something
CRAZY?? One of my sisters helped me move! We hadn’t talked in
AGES, but it was nice of her to help me and nice to talk to her. I
guess I forget that we both had a pretty rough childhood.
She’s been coming over every so often- helping me with some
projects around the place we’re living. The projects have been niceget my mind off things and learning how to think through and
handle problems. It’s been nice too when my sister comes and
helps. It’s crazy- I think she’s the only kind of “friend” I have these
days. I don’t even know if I’d call her that though- we’re still learning
each other again.
And the kids- oh they’ve enjoyed having her around some. It’s good
for them to learn about other people, especially family. I’ve been
trying to teach them that, along with a lot of other stuff that I didn’t
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when they were younger. Like, instead of me always telling them
what to do (and sometimes not doing it myself), I’ve starting telling
them what to do AND I’ve been doing it too- I want them to get
that!! Like, I used to tell them all the time not to eat junk food, and
I’m over here eating it. I finally stopped all that- we’ve been
exercising together. Going on walks and talking, it’s been
awesome. I love that they talk to me about everything, especially
when we are walking.
They’ve been keeping me so busy- and have made me realize that
I wanted to be a better role model for them, so I got back in schoolI enrolled in college!! With all the stuff I’m learning there, I’ve realize
just how blessed I am- that I didn’t end off worse than I am- my life
could have been SO MUCH WORSE. I thank God I didn’t get some
of these STDs and stuff they talk about in one of my healthcare
classes. I didn’t realize how high the rates are for those here- I
could have made my kids sick!! I’m SO GLAD I didn’t. Praise God
for that!!
Praise God too for the time I have with the kids where we pray
together. It is something I promised myself I’d do with them, and I
am so blessed we do. Every morning before I drive to school, I
drive them to school, and on the way, we pray together- telling God
what we are thankful for. I want them to stay grounded- I want them
to know that they always at least have God to talk to, and that He
will protect them and love them. I believe it too- God will protect me
and loves me. I’ve leaned on Him so much through this divorcewhen I’ve been so broke down and my heart has been heavy, and
he’s been there.
I talk to Him a lot- even without my kids, but sometimes they catch
me talking to Him when they come in my room and they are like,
“Mom, are you talking to God again?” They are so funny! But SEE,
at least they aren’t opening the door and seeing me cry anymoreasking me why I’m crying and if I’m okay… instead they see
something good. I’m hoping that maybe they will start doing what
I’m doing- talking to God more by themselves.
Researcher’s interpretation. One might assume given Sarah’s last entry that her
first entry post-divorce would be more of the same behavior and reflective of a lowering
self-esteem. However, in Sarah’s first entry post-divorce journal entry, the reader may
find just the opposite and be reminded of the myth of the “strong black [sic] woman”
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(hooks, 2005, pp. 51-52). Again, this myth centers on the idea that Black women have
“built in capacities” that help them deal with all hardships, such as divorce, “without
breaking down, physically or mentally” (hooks, 2005, pp. 51-52). This notion has been
coined a myth for a reason, indicating its falseness and suggesting to the reader that at
some point that “black [sic] women” do break down because of hardships (hooks, 2005,
pp. 51-52).
Yet, while this is a myth, it appears that in this current journal entry, it could be
seen how such myths get started. Sarah just went through a divorce and appears not only
insightful and more confident, but not on the verge of a breakdown. In fact, Sarah reflects
on how she has begun to love herself, a feeling she has not expressed before. Through her
journey to self-love she reflects on strategies she uses to help her get there: time to
herself, house projects, finding a “friend” in her sister, getting back in school, trying to be
a “role model” for her children, exercising, and talking to God. All of these strategies she
ascertains as beneficial in her quest for self-love.
Given her complete shift in confidence and peace, it may lead readers to circle
back to this idea of the “myth of the strong black [sic] woman” (hooks, 2005, pp. 51-52).
What if this is just all temporary and a mask before she finally breaks down? What if this
is a breakdown for her, as it is a side to her we have not seen? What if she sees her
behavior in this entry as a breakdown and someone outside of these margins does not see
it as a breakdown?

August 6, 2009 (Thursday)
Today was my sister’s funeral. I can’t believe she’s dead… I should
have known when she started coming around less that something
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was wrong. Some people say it was drugs, but nobody knows for
sure- I just can’t believe it.
To tell you the truth, I thought about not going because I didn’t want
to be around my mom, and I figured my uncle would be there. But I
went because my sister was good to me- and I’m just so tired of
running from all my problems.
I even went over to my mom’s last night- they had some family
over. After most everybody left, I found my mom- I don’t know why,
but I just wanted to try to talk to her. I was sad about my sister and
was hoping she would finally be supportive. When I found her I saw
her working on the funeral program with my grandma. I looked at it
and saw that my mom had written my uncle’s name down for
“Words of Comfort.” I thought I was dreaming- I went numb. But
you know what I did this time that I don’t usually do with her? I
stood up to my mom.
I looked her in the eyes and said “I’m going to need you to take him
OFF that program.” She looked me straight back in the eyes and
said “I want him on there.” In that moment, I felt myself coming out
of my body- I said, “You never want to talk about anything, never
remember anything… okay.” I was so frustrated with her!! Why was
I shocked that she turned me down? I’m only hurting myself
because I know her- when she makes up her mind, that’s it, so I
had to deal with it.
I walked out and went outside and my cousin followed me. She’s
always been so nice to me, not causing any drama. I don’t know
why, but I told her about it- told her about my uncle touching me
and how out of all the times, that having my uncle on the program
for my sister’s funeral was not the time for this mess. She agreed
and was so nice- asking if I wanted her to go say something to my
mom- I told her I didn’t- it wasn’t going to change because my mom
is OFF- she’s crazy. I’m really starting to think she’s got some
problems and could maybe use some help for them. We laughed.
We talked about what I could do when he got up to read at the
funeral. The way we (mainly me- she said she didn’t want to give
advice unless I really wanted it) saw it was this- I had choices. I
could either sit there, get up and walk up there and pop him in the
face, or just walk out. Those were my 3 options.
I realized that getting up and hitting him was the worse choice. It
wasn’t about me, and how I felt, it was about my sister. So that left
me with 2 choices- sit there, or get up and walk out. I didn’t make
up my mind until we were there and he got up. When he got up to
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speak, I knew I couldn’t sit there, so I got up and walked out- I
made the choice… I made that choice for ME.
I was feeling better after the funeral and we had to go back over to
my mom’s house because some people were coming over to pay
respects. I didn’t talk to my uncle, and not really to my mom. But,
she did do the strangest thing. She apologized for putting him on
there. It didn’t seem that sincere and kind of forced, and I just
decided that I didn’t care anymore. She’s never going to be a real
mom and I’m just tired of it. I decided that it was time for me to
leave. I’m over trying to PROVE myself to her- trying to PROVE
that my uncle touched me. I’m over it. Maybe that means that I’ve
finally learned to love myself??
It was weird- in a way, I had never felt better, which is kind of crazy
because we had just buried my sister. But I felt some freedom
when I was walking out of her house and it was nice.
The crazy part was that when I was walking out, I guess I was so
focused on being proud, that I almost ran into a guy walking up to
my mom’s house. I was so embarrassed, especially because I
recognized him!! He was one of my sister’s friends. We talked for a
minute- mainly me apologizing for almost running into him, but he
was SO nice about it. We got to talking longer- talking about my
sister and he was just so compassionate about it- he said all the
right things and made me feel better about my loss. He made me
feel special and important. I don’t know if I’ve ever felt that with a
guy before.
Maybe everything really DOES happen for a reason- maybe I left
my mom’s house at just that time so I’d run into him?? Or maybe
I’ve been learning to love myself so that I could meet someone so
great??
Researcher’s interpretation. Sarah’s August 6, 2009 entry is about beginning to
stand up for herself and to love herself. More specifically, Sarah’s sister passes away and
she contemplates not going to the funeral as she did not want to see her mom nor her
uncle yet decides to go as she has grown “tired of running.” Her insight into realizing that
she runs a lot from her problems speaks to her growing confidence and her desire to
change by facing her problems. She attempts to resolve a problem with her mother by
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acknowledging a problem she had with her mom and confronts it, and when that does not
work, she finds support elsewhere, a new pattern for Sarah. Moreover, Sarah finds
support in her cousin who is also at her mom’s house. She discloses the abuse she
experienced by her uncle and her mom’s lack of support on the issue. Her cousin appears
supportive and seems to believe Sarah. This interaction and disclosure with her cousin
seems to snap her back to the mentality of standing up for herself as she realizes that she
has options when her uncle speaks at her sister’s funeral. She works through the options,
indicating a new sense of insight and confidence.
With Sarah’s newfound insight and confidence, she not only walks out when her
uncle speaks at the funeral, but she also decides to leave when her mother apologizes to
her as she indicating that it did not seem sincere and was forced. This is the first time we
hear of Sarah’s mother even seemingly acknowledge any wrongdoing she has towards
Sarah. However, it is interesting that this is the time that Sarah decides cope with her
mom and her apology by walking out. Sarah’s walking out suggests that she had finally
had enough and does not need the approval she so desperately sought from her mother for
so long. As she exits her mom’s house, she meets a man who she seems to instantly
connect with and seems excited that he is different from the other guys she has been
involved with. Sarah indicates that meeting someone great like him must tie to the fact
that she is now confident and loves herself. Thus, given her newfound self-confidence,
she appears to have found a guy who is reflecting her newfound self-confidence.
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September 12, 2010 (Sunday)
I’ve been seeing a guy since my sister’s funeral. I just looked and I
realize I wrote to you when I met him. He’s the one I bumped into
outside my mom’s house- my sister’s friend.
I didn’t mean to start dating him, but it just kind of happened from
us being friends. He’s the first guy I’ve dated that I feel like I can
really be myself around- he’s just different than the rest. He’s so
nice- I told him I’d been looking for a job, and he offered to help.
Next thing I know, we are working at the same place! We are
working in different departments though- me in management and
him in sales. So I feel like I barely see him at work, BUT we’ve
spent a lot of our free time together.
I think he’s starting to like really love me and is curious about me he calls me all the time when we are apart- wanting to see where I
am and who I’m with. He even has been showing he loves me by
getting jealous if guys look at me. It’s been sweet but then
yesterday, it was a little different than his usual cute jealousy. We
were at a store and this guy was looking at me. It didn’t bother me,
it’s happened before- I mean I’m petite now, let my hair grow out,
I’m more confident. It didn’t bother me that a guy noticed that. But
my boyfriend noticed the guy looking at me and just went OFF. He
called the guy crazy and asked if the guy was disrespecting him!
Then he said, “That’s my woman. Don’t disrespect me.”
The guy apologized and we left. It was weird- I’ve never seen my
boyfriend like this before. He’s usually patient with everybody.
Maybe he was just having a bad day or something.
Researcher’s interpretation. In this entry, Sarah speaks to how she is starting to
really be herself, and is more confident. In being so, she believes that she has finally
gotten herself up to a ‘normal’ relationship where she can just be herself. She perceives
this guy’s actions as actions of love. However, readers may perceive some of the guy’s
actions as ‘controlling,’ thus leading the reader to question if with Sarah’s newfound
confidence in herself, has she picked a better relationship? Or has she just moved herself
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into a different type of relationship, one that she is not used to? She appears to have
briefly picked up on the idea that this guy may not be right for her as she comments, “It
was weird- I’ve never seen my boyfriend like this before. He’s usually patient with
everybody.” Yet, in the same thought pattern, Sarah appears to minimize his behavior,
chalking it up to “just having a bad day or something.” Thus, while Sarah appears more
confident than she ever has, almost using her insight to make a change in her relationship,
her confidence quickly shifts as she questions herself and those around her.

April 11, 2011 (Monday)
Tonight has been a nightmare.
My boyfriend came over, later tonight, after the kids had gone to
bed. I didn’t want him to come over and didn’t invite him over- I
haven’t let any guys come over since I’ve lived by myself. I just
don’t like it, but he came over, uninvited.
He’s been really scary lately, and I’ve felt so trapped. I’ve been
trying to talk to him less, hoping he would get the picture, but I think
it’s made it worse. He started getting more and more jealous- and
started trying to tell me what to wear. He would only let me wear
things that hid my body and if anyone ever looked at me, he started
throwing things. He even started watching me at work. If I ever
answered my cell phone, he’d come over and ask me who I was
talking to. I just couldn’t take it anymore, it was so IRRITATING and
overwhelming, so I’ve been trying to stay away from him. I thought I
was ready for a relationship, but I just wanted to be by myself.
When he rang the doorbell tonight, I tried to hide, but he saw me
through the window. He beat and beat on the door until I opened it
(I had to because I didn’t want it to wake my kids up). He
immediately came in and was angry- he started asking me, “Why
are you talking to all those men at work?? Is that why you’re not
talking to me??” I asked him what he was talking about. He said,
“I’ve been watching you and I see you talking to those men. You
BETTER NOT be doing anything with them or seeing them.” I
assured him those were my managers and they were over me that
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nothing was going on. That I just had to do what they asked of me
so I wouldn’t get fired.
For some reason, he took that to mean ANYTHING they asked of
me… ANYTHING… and he lost it. He hit me. I asked him to stop- I
didn’t want my kids to see it or hear it. And then he hit me again.
And again. And again. And the last time he hit me on my face- so
hard that my whole face is STILL numb- I can’t even see my pupil
in my eye now. I thought he was going to kill me then. I thought he
was going to kill me and my kids would have to wake up to see
their mom dead.
At that moment, with that hit, I heard one of my kids opening the
door to their room. I don’t know why, but that made him get off of
me. He ran to the door. I thought about chasing him, and killing
him. I wanted to- but I am too scared to do something like that. I
was just happy he was out of my house. I heard him hitting some
stuff in my yard on his way out, but he left. He left. He left. I’m alive.

Researcher’s interpretation. In Sarah’s April 11, 2011 entry, she describes the
progression of her relationship that almost ended with her death. The progression in her
relationship with her boyfriend led to a struggle of a sense of control in the relationship.
Initially, her boyfriend excerpted the control by telling her what to wear, watching her at
work, and throwing things. As this progressed, Sarah began to feel “overwhelmed” and
“irritated,” and tried to gain a different level of control in the relationship so that she
could end it by limiting her talking to and interactions with him. It may appear to the
reader that hiding from and not talking to someone who is so controlling would not work,
and essentially only add fuel to the fire. However this does not appear to click with Sarah
as evidenced by her word choices such as “overwhelmed” and “irritated” instead of
“controlled.” She is just led back to her self-doubts and even a sense of self-blame. She
begins to wonder if she just want not ready to be in a relationships, indicating that she
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thought it would help her in some way as she could be herself, but realizing that being
single would be better.
Sarah appears to believe she has gotten him away until one day he shows up at her
doorstep, uninvited. Sarah tries to get him to go away, but he persists. She eventually lets
him in for fear of him waking up her children. He immediately begins to try to regain
control over her by questioning her and her behavior. Sarah seems oblivious to his anger
and his motives as she tries to rationally explain her behavior, while it may seem obvious
to the reader that he was going to be angry no matter what. In thinking that she was
explanations were useful to him, she is quickly corrected as he misconstrues some of her
statements and hits her repeatedly. In this moment, she pleads for it to stop, indicating
that she does not want her children to see, hoping that he would stop for that. It almost
seemed to make it worse as he hit her more and more. She thought she was going to die,
but was saved by the noise of a door in her apartment. Her abuser runs, and she
contemplates homicide in that situation, but quickly discounts it as it would not be very
useful because she would be “too scared.”

May 6, 2011 (Friday)
I still can’t believe I’m alive after what he did to me. I really do owe
it to God for saving my life… other people would have probably
been dead.
I’m happy to be alive today for my kids- but I just haven’t felt like
myself since it happened- been in my own little mental place. I’ve
been having flashbacks of it- if my kid touches my face or a piece of
hair touches my face, it just takes me back and makes me jump.
And the worst part? The flashbacks have gotten even WORSE!
They’ve started taking me back to all the hitting my mom used to
do.
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I thought I could handle all these flashbacks, but I just couldn’t do it
by myself anymore. All these demons I’ve faced keep resurfacing,
and they were winning. It’s almost like WHAT WRONG TURN DID I
MAKE?? It’s like I was given the choice- of taking a red pill or taking
a blue pill- and I chose wrong. Like clearly I took the blue pill
because this is not how life is SUPPOSED TO BE… I just need to
talk to someone. But I didn’t know who to call, I was just so numb,
so tired, and I really don’t trust that many people. So I called my
cousin to help me. She came over and I just told her everything that
he did to me- the hitting, the jealousy, the telling me what to wear.
She just listened.
I told her that I know God listens to me and that I’m thankful to be
alive. How I know my faith is so much stronger than it used to be…
that I didn’t even think He’d give me a future… but that I’m just
feeling like life is too much pressure now and I don’t know how to
be here anymore.
You know what she did? She hugged me. I can’t tell you the last
time someone hugged me. She said, “I’m so SORRY. I know you
think God listens and he does… but God also has professional
counselors that listen. I’ve been to them and it helped me. I’m not
saying you have to go, but can I call some and give them your
number? That way you can talk to them and see if you want to go.
Either way, it might be good to get some help.” It was so nice to
hear her say that and to offer to be there. It was also nice to know
that she wanted me to go to counseling IF I WANTED TO. She
wasn’t going to force me to go like they did when I got raped… she
just wanted to be there for me. I’ll have to think about it, but
something has to get better.
Researcher’s interpretation. In this entry, Sarah speaks to what she has had to
deal with in the aftermath of being hit several times by her boyfriend. While she indicates
growing self-awareness of what she has had to deal with in the aftermath, she first makes
sure to acknowledge that she would not be here after that attack if it were not for God. As
it has been noted several times in her journal, Sarah has turned to God to help her through
difficult situations. With her continued use of talking to God, it indicates that this is a
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strategy that Sarah has found useful, particularly in coping through difficult times such as
this one.
After her acknowledgment of God saving her life, she begins to discuss issues she
has faced as the result of the physical abuse. More specifically, Sarah indicates that she
has faced triggers of and flashbacks of his abuse which has also led flashbacks of the
physical abuse she experienced when she was younger at the hands of her mother to
resurface. Sarah openly admits to trying to deal with these “demons” on her own, but that
the “demons” were winning, thus seeming to cause her self-esteem and self-confidence to
waver once again as evidenced by statements like “What wrong turn did I make?” This is
the first time the reader has seen Sarah openly struggle with feeling defeated in her quest
for normalcy.
On the other hand, while her self-esteem and self-confidence seem to be
plummeting, her self-awareness seems to be rather consistent if not growing as she states
that she just needs to “talk to someone.” This is the first time that the readers have seen
Sarah be open to and even acknowledging that she might need help from someone. Thus
far, we have often seen Sarah trying to fix the problems herself which may be a result of
her lack of trust in others that she has spoken of. In trying to figure out whom to call, she
decides on her cousin. It is unclear why she chose her cousin, and is left to the reader’s
imagination- maybe she chose her cousin due to the encounter she had with her at her
sister’s funeral? Maybe due to the fact that her cousin may be the only person she
actually talks to or actually kind of trusts? Or maybe she is just not with it as she
describes, and her cousin is the only name she can process at this time?
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Either way, her cousin arrives and Sarah discloses her experiences of not only
physical abuse by her ex-boyfriend, but also the control that he displayed towards her.
Sarah briefly appears a little shocked that she disclosed that much to her cousin, almost
teetering back in forth between trying to justify her concerns with her love and faith in
God, and between just not caring and wanting to get the information out. This is the first
time we have seen Sarah disclose personal information to someone and not be
apprehensive and concerned about how they would respond. Perhaps this lack of concern
about her cousin’s reaction could be due to her self-described numbness or to the fact that
she was just “tired.” However, while she was not anticipating how her cousin would
respond, she seemed to find the disclosure useful as her cousin responded in a caring and
supportive way. She seems somewhat empowered in talking to her cousin and in realizing
that she has options for dealing with this situation, and will not be forced to do anything
she is not yet ready to do.
Final Comments
Usefulness. The second research question attempted to examine and illuminate
the perceived usefulness of coping strategies utilized by African American female
survivors of child sexual abuse. Throughout Sarah’s journal entries in this chapter, Sarah
is faced with different events in her life that have appeared to develop as a result of her
sexual abuse experiences in her childhood. As she makes her way through various events,
she tries different coping strategies, thus suggesting that the “usefulness” of a coping
strategy of child sexual abuse may be contingent upon age, stage of life, and situation that
the survivor is experiencing. For instance, in Chapter 4, one of Sarah’s more consistent
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coping strategies in her childhood, isolation, does not appear to be as useful in her adult
life, as it brings back memories and “urges.”
However, while some coping strategies came and went throughout these journal
entries, particularly in relation to their usefulness, there are some that were rather
consistent throughout this chapter. More specifically, Sarah tended to more consistently
rely on her relationship with God, regardless of the situation that she encountered. She
also seems to cope through different situations as she believes that that situation might
lead her to the ever desired sense of being “normal.” While this desire to be “normal”
may appear to be a maladaptive coping skill to some, arguing that she might not know
what “normal” is and that she might have her standards too high for a “normal” life.
Conversely, she might argue that such a strategy is adaptive, as it helps her through
different situations and helps her realize what “normal” is not, thus leading her continue
along her journey towards normalcy.
Additionally, some coping strategies that are less directly stated but are seen
throughout her entries are the messages she sends to herself, including her expectations of
herself as a mother, the messages she receives from others, and her developing strategy of
finding both the good and bad out of situations. While Sarah is engaging in a form of
“self-talk” by journaling, she also expresses how she goes through situations and what
she tells herself in those situations. For instance, in the August 10, 1996 journal entry,
Sarah describes a list of messages she has for herself as a parent and why each of those
messages was developed. Sarah also describes coping by listening to message from other
people whether positive or negative messages. In a similar vein, she also appears to cope
through trying to find the good and even the bad out of situations. The next chapter will
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discuss advice to other survivors as well as to professionals working with survivors that
came out of Sarah’s child sexual abuse experiences and the aftermath that followed.
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Chapter 6
Findings on Advice to Other Child Sexual Abuse Survivors and Professionals
Working with Child Sexual Abuse Survivors
The narratives included in this section are related to recommendations Sarah has
for other child sexual abuse survivors as well as professionals who work with child
sexual abuse survivors. Before beginning this section, is it important to address the
change in the representation of narratives in this chapter. More specifically, while Sarah
will have two last journal entries followed the researcher’s interpretation, she will then
transition her narratives from journal entries into a “zine” as discussed in Chapter 3
(Payne, 2012, p. 188). The decision to shift from journal entry format into “zine” format
for this final research question comes from two major findings within the data. First,
while I originally planned to have this chapter as journal entries that chronicled her
journey through counseling related to her domestic violence and child sexual abuse
experiences, as all of my participants have received counseling, I found it unfitting and
not representative of my participants. More specifically, while all of my participants had
received counseling, four had gone to counseling for reasons other than child sexual
abuse experiences (with one of these four sharing that while she did disclose her sexual
abuse history, it was disclosed begrudgingly at the insistence of her counselor and that it
was not addressed), one was forced to go to counseling related to her sexual abuse
experience(s; i.e., the counselor knew before the survivor’s arrival; see the forced
counseling described in Chapter 4), and the last participant more recently began
counseling for her sexual abuse experience(s). Thus, I thought that if I “answered” my
last research question in a journal entry format wherein Sarah was receiving counseling
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for her issues related to her child sexual abuse experiences it would not be fully
representative of my data. I also thought that if I represented this “recommendations”
section as entries related to counseling, that it might suggest to some readers that African
American female survivors of child sexual abuse should be in counseling, a message that
I did not want to deliver to the reader.
Second, my participants were rather consistent with their perspectives in that they
wanted to help other people. Some of my participants commented that “helping other
survivors” was one of the main reasons they originally wanted to participate in the study,
while others spoke to this importance of helping others in a different way- suggesting that
their importance on Earth is to help others. However, while my participants wanted to
help others, to let them know they are not alone, they were for the most part hesitant
about sharing their story openly. Thus, in order to not only create a sense of solidarity and
shared purpose, but to promote activism among this marginalized group of African
American female child sexual abuse survivors, I decided to create a “zine” (Payne, 2012,
p. 188). Additionally, in creating a “zine,” the participants’ stories would not be shared
openly and identifiable, but the participants’ voice would be illuminated in an accessible
format, and challenge the “othering” experienced by African American female child
sexual abuse survivors (Collins, 2009, p. 77).
Sarah’s last two documented journal entries in this chapter, which are grounded in
data, are meant to establish her understanding of why she thinks it is important to give
recommendations to other child sexual abuse survivors and to professionals who work
with child sexual abuse survivors. In addition to this journal entry, the “zine” she creates
of recommendations will “answer” the following research question.
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Research Question 3
Based on the experiences of African American women who are survivors of child
sexual abuse, what recommendations do they have for other child sexual abuse survivors
and professionals working with survivors?

April 11, 2013 (Thursday)
I can’t believe that two years ago on this day, I almost lost my life. I
am so thankful that I was able to celebrate my survival with my
friends on the last day of group. Our counselor even got us to
release balloons today to celebrate the anniversary of my survival.
It was pretty cool- everyone wrote wishes and hopes they have for
themselves on the balloons, but some of the balloons got caught in
the tree! I’m glad mine did not!
It has been nice to be around other women who have also
experienced domestic violence. I feel like a stronger and better
person than I was two years ago today. I am glad my cousin helped
me find this place to go to. It’s been nice to have people listen to
me and to listen to other people. I feel like I am starting to actually
love myself again.
But there is one thing I cannot get out of my head… something I
never did in group that some of the other women did. I never talked
about being touched or raped. Some of the other women in the
group did, and I don’t really know why I never did. I don’t know if I
was just scared, or if I didn’t want to bring that back up again, or if it
was the fact that I didn’t really like the way the counselor responded
to the women that did share? Either way, it’s something I have
been thinking about all afternoon. And to tell you the truth, it has
been bothering me some since it happened. I guess I didn’t realize
how much it had affected me.
I wonder if I would have shared if that would have made any
difference? Or what if I had at least offered those women advice
when they shared?? Or what if the counselor had responded
different- asking them less questions, and was not pushy? Would I
have shared then?? Would I be in an even BETTER place in my
recovery?
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I guess I can’t go back and fix it, but I wish I would have done
something about it even if it was just saying something to those
women. I’m a little disappointed in myself for not doing something
about it. I think God saved me for a reason- to help other people
and I let myself down with this one and cannot seem to shake it.
Maybe if I would have done something about it, then I would be
even closer to loving myself??
Researcher’s interpretation. In Sarah’s April 11, 2013 journal entry, she has just
finished her last day of what appears to be a counseling group for female survivors of
domestic violence. While she appears to have made significant progress since her last
entry (see Chapter 5), she begins to doubt herself and her “normalcy” again. Moreover,
Sarah begins to question not only her lack of disclosing her sexual abuse experience(s) to
her domestic violence group, but begins to question if things would have been better or
more “normal” if she had done so, or if she had at least offered advice to the other
survivors in the group.
The behavior and thought process that Sarah is articulating is not uncommon for
child sexual abuse survivors, particularly African American women. As the literature
stated, African American female child sexual abuse survivors often go to counseling for
reasons other than their abuse experience(s), and seldom if ever, address their
experience(s; Goodyear-Brown et al., 2012; Putnam, 2003; Saunders, 2012). For four out
of six of my participants (potentially five if the participant who was forced to go to
counseling, but barely addressed it is included), this idea also holds true. However, it is
important to note that while my participants often did not disclose their abuse
experience(s) in counseling, my participants would often express a hesitancy or “what if”
about not disclosing in counseling, as Sarah indicated. This afterthought or hesitancy by
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Sarah may be more common than realized, but is not something that is discussed or
documented much, if at all, in the literature.

April 16, 2013 (Tuesday)
The fact that I didn’t talk about what happened to me when I was
little has really been bothering me over the last few days. I guess I
just really didn’t realize how much this stuff that happened to be
bothered me… maybe going to that group and hearing those
women talk about some of their experiences made me look at it
again.
I guess it’s been good in a way because all this thinking made me
realize I am not ready to talk about it yet. It also made me mad- to
know some of those women who were innocent like me got taken
advantage of- nobody should feel that- NOBODY! I want to stop it
and help all these innocent people… they all matter!
I have to do something- I have to get it together. I have been
thinking for the last few days about this and I finally realized that I
CAN do something to help some people who are like me WITHOUT
talking about it!
I’ve been thinking and thinking about it the past few days and I
finally got it… I can make a little brochure for them to put in the
waiting area of their office with some advice! That way, if people
are like me, and not ready to talk about it, they can just read about
it. AND, that way, I can try to help them!! I’m not quite sure, but I
think I might include something in it for counselors too. That lady
sure didn’t seem to know what she was doing when she talked to
those women in group who shared their sexual abuse
experience(s), so maybe it would help them too! Either way, I’M SO
EXCITED!!! Maybe this will finally help me feel normal!!

Researcher’s interpretation. In this journal entry Sarah makes a decision based
on her calling of helping others and her desire to be “normal” to create a “brochure,” or
zine, for other survivors of child sexual abuse. Although not directly stated, Sarah is
again trying to find something positive out of her difficult experience(s). More
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specifically, she is trying to use the experience(s) in her childhood to help and/or protect
others that might have experienced similar situations. Additionally, she believes that in
creating a “brochure” she will help better educate counselors, and others working with
child sexual abuse survivors, about how to best work with African American female child
sexual abuse survivors.
Sarah’s zine. Sarah’s “brochure” or rather, her zine is in Appendix E. As
mentioned, the creation of this “zine” (Payne, 2012, p. 188) was meant to “answer” this
third research question. After reading and researching about the best presentation for this
“zine,” it was determined that perhaps one of the best ways to present this zine was in a
similar format to that of the study’s recruitment flyer. While there is different content and
format from the recruitment flyer, the picture on both is the same and the
question/information portion is the same. More specifically, given that the flyer was the
primary method of recruiting my participants, it seemed portray something that spoke to
my participants, which was the goal in the creation of the zine- trying to find a format
that speaks to the same population.
Perhaps the aspect of the recruitment flyer that “spoke to” my participants was the
language itself. More specifically, I received a lot of feedback and input during the
creation of the study’s recruitment flyer centering around the idea of not making it sound
“too academic” as in doing so might deter an already hesitant survivor from contacting
me. In a similar vein, which was a little bit easier given that I had my participants’ voices,
I tried to mimic this same spirit of not “too academic” and accessible language so that
survivors who have and/or have not disclosed will find the zine beneficial. However,
while it might have been slightly easier to not sound “too academic” because I had the
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voices of my participants, it was challenging to create a zine from my participants’
perspective. I considered creating it from “my” perspective, but again, as I discussed
briefly in Chapter 3, I thought this would go against the spirit of the zine, being a voice
for marginalized groups (Payne, 2012). Keeping in the same spirit, I decided to create the
zine without me as the “author” per se, as in doing so would not fully illuminate my
participants’ voices and had the potential to “other” them. However, it is important to
acknowledge that while I did not include my voice in the zine, I was ultimately the one
who decided what information and in what format to put the data, thus making me the
“author.”
Thus, in order to keep with the spirit of my participants’ voices being heard, I not
only tried to mimic the spirit of not being “too academic” sounding, but also tried to
mimic this accessible language through the title of the zine as well. Moreover, and
perhaps one of the most moving, rather consistent idea that I heard across my participants
was that they just wanted to someone to acknowledge at some point or at some phase in
their journey that they mattered, as they were often told or made to feel like that they did
not matter. To accomplish the portrayal of this theme, the title of the zine, “You matter”
was created. This title was meant to acknowledge not only my participants’ request to be
acknowledged, or seen to “matter,” but to pass down their message of wanting other
survivors to feel like they “matter.” Thus, I thought it would not only be consistent with
the data, but I thought such a title might “speak to” others, causing them to either pick up
the zine, or at least if nothing else, read the message that was so important to my
participants- they do in fact, “matter.”
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Past the title, the content of the “recommendations” in the zine was taken directly
from my participants. A lot of thought went into trying to think of how best to deliver the
“recommendations” my participants had, but still keeping their voices illuminated.
However, two messages from my participants kept popping in my head, “don’t try to be
impressive” in terms of wording and the more information given, the “easier it will be to
talk about it.” Along with these two messages in my head, I began to think about how
they answered questions about these “recommendations” during our interviews.
Moreover, I thought that if if I really wanted to channel how they would deliver
“recommendations” to someone, this was the best option. That being said, I realized that
all my participants answered these questions in the interview in a “short and sweet” type
way, direct, short, and to the point. Thus, that is what I tried to display with the contents
of the zine. I tried to display “recommendations” not only in terms of the content my
participants offered, but also in a similar style in which they delivered such
“recommendations.”
Final Comments
Recommendations. The two journal entries and zine were chosen to “answer” the
final research question, as they were identified as they have been identified as ways to
illuminate voices of marginalized groups. In both formats, themes arise related to trying
to find something tangible, whether positive or negative, out of more difficult
circumstances, thus informing not only the participants’ future events, but also informing
other survivors’ future events. By finding something more tangible in the form of
recommendations and/or advice for others, my participants were not only able to learn
and grow in some capacity as a result of their sexual abuse experience(s), but were also

186

able to pass down something more tangible for those who had or worked with those who
had similar experience(s). The next chapter will focus on the conclusions of my study.
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Chapter 7
Conclusions
The existing literature on child sexual abuse survivors is vast and represents
various coping strategies that survivors may utilize in the midst of and in the aftermath of
their sexual abuse experience(s). However, most of the “coping strategies” that are found
in the literature are described as “symptom[s],” (Goodyear-Brown et al., 2012, p. 18)
“effects,” (Kendall-Tackett, 2012, p. 49) and sometimes “problems” (Kendall-Tackeett,
2012, p. 61) as a result of child sexual abuse experience(s; Berliner & Elliott, 2003;
Briere & Lanktree, 2012; Simopoulous, 2002; Wilson, Finch, & Cohen, 2002). While I
can appreciate the realities of navigating common concerns of “symptoms,” “effects,”
and “problems” of child sexual abuse experience(s), my current research attempted to
step outside of this “hermeneutic circle,” or the cyclical pattern of knowledge that text is
influenced by previous text, (Crotty, 2010, p. 92) that understands experience(s) of child
sexual abuse as one that creates “symptoms,” “effects,” and “problems” for the survivor,
terms opposite of “normalcy” and empowerment to the survivor. Instead, my current
research attempted to break this “hermeneutic circle” but using the word “coping
strategies” to not only empower and invoke a sense of empowerment in child sexual
abuse survivors, but to also speak to the complexities associates with navigating through
various aspects of the survivor’s progress.
While the literature on “coping strategies” is broad, it often focuses on “coping
strategies” of sexual abuse survivors within the dominant discourse, with limited
literature on “coping strategies” of survivors within marginalized populations, namely
African American females in this study. Thus, leading to misconceptions about how
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African American female survivors of child sexual abuse cope. More specifically, such
misconceptions of African American female survivors often simplify, nullify, or
generalize coping of experience(s) of child sexual abuse as similar to those survivors
within the dominant discourse. Further, the limited research that has been done on and/or
for African American female survivors of child sexual abuse has often been discussed by
researchers within the dominant discourse, largely overlooking differences of “coping
strategies” of child sexual abuse survivors between African American female survivors
and those survivors from the dominant discourse.
Other researchers suggest that having at least two “inferior” binaries (i.e., female,
African American), if not more (i.e., child sexual abuse survivor), puts populations such
as African American female survivors as a greater risk for being misunderstood and
marginalized, so it is important to make an effort to counter the assumptions and biases
that may ignore or simplify their childhood sexual abuse experience(s; Collins, 2009, p.
79). Therefore, with this is mind, rather than attempting to assess whether African
American female survivors of child sexual abuse experienced similar coping strategies as
described by the dominant discourse, this narrative inquiry based in cognitive-behavior
theory (CBT), trauma-focused cognitive-behavioral therapy (TF-CBT), multicultural
counseling and theory (MCT), and Black feminist understandings was conducted with the
goal of making more space for exploring and illuminating the complexities of “coping”
that exist in the lives of African American female survivors of child sexual abuse.
In order to accomplish this, I used the methodology of narrative inquiry, as it is
well suited at highlighting not only individual voices, but also the complexities of
individual experience(s). The broad research questions that guided my study included: (a)
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How do coping strategies of African American women who are survivors of child sexual
abuse relate to dominant discourses on coping strategies of child sexual abuse survivors?;
(b) How do African American women who are survivors of child sexual abuse perceive
the usefulness of their individualized coping strategies?; and (c) Based on the experiences
of African American women who are survivors of child sexual abuse, what
recommendations do they have for other child sexual abuse survivors and professionals
working with survivors? In order to “answer” these research questions, I conducted
unstructured life story interviews with six over the age of 18-identified, female-identified,
child sexual abuse survivor-identified individuals who resided in a metropolitan area in
the Southeastern United States. Data was then analyzed based on my main research
questions, exploring the participants’ coping strategies of experience(s) of child sexual
abuse- how it related to those found in the dominant discourse and how the participants
navigated through the experience(s) and understand the usefulness of these strategies.
Additionally, from their experience(s) of child sexual abuse, participant advice not only
to other survivors, but to professionals who work with survivors was explored.
For my representation, in order to illuminate these elements as identified in my
findings, I used creative analytic practice (CAP) to create narratives that not only
conveyed the complexities found in real life, but to also tell the “story that needs to be
told” (Berbary, 2011, p. 186). This meant that the narratives not only addressed the
questions at hand, but perhaps also critiqued current understandings and illuminated new
questions. The journal entries and zine were composed to describe the life experiences of
one main character and were heavily grounded in the data, highlighting overlapping and
multiple truths of my participants. The main character was created by combining
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identified traits out of my data of the six participants. The resulting narratives and zine
were presented in chapters and grouped by research question. Within the interpretation
sections at the end of each journal entry and zine, themes, contradictions, and tensions
were explored further.
Macro Theory: Black Feminism
Connections to Black Feminism
Before discussing the connections of my findings to Black feminist theory, it is
important to recall from Chapter 2 that given the emphasis of “Black” in this theory, this
term will be used instead of “African American” for this section only as to match the
language of theory (hooks, 2000, p. 33). This research was highly influenced by Black
feminist thought, bringing light to issues related to “othering” (Collins, 2009, p. 77) and
its emphasis on empowering Black women (Collins, 2009; hooks, 2000). Therefore,
although I was interested in patterns within my data, I was equally attuned to the
dissimilarities and diversity that were present. I was not only aware of “inferior half”
binaries (Collins, 2009, p. 79) and labels that might “other” (Collins, 2009, p. 77), or
oppress my participants, but was also aware of the social and environmental processes
that uphold these binaries in their lives.
In congruence with the Black feminist goal of bringing light to issues of
“othering,” or discrepancies in binaries not often acknowledged by the dominant
discourse, a major focus of this research was the examination of discrepancies in binaries
of participants’ lives as it relates to copings strategies of child sexual abuse survivors
(Collins, 2009, p. 77). Even in instances where coping strategies of child sexual abuse
survivors are acknowledged to intersect across marginalized and dominant discourses,
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the dominant discourse is quick to point out ways in which coping strategies of Black
women differ. More specifically, Collins (2000) describes this process of upholding
binaries within the lives of Black females as:
Even when the initial conditions that foster controlling images disappear, such
images prove remarkably tenacious because they do not only subjugate U.S.
Black women but are key in maintaining intersecting oppressions. AfricanAmerican women’s status as outsiders becomes the point from which other
groups define their normality. (p. 77)
In this research, the upholding of these “inferior binaries” (i.e., female, African
American, child sexual abuse survivor; Collins, 2009, p. 79) that have been created
within the dominant discourse was challenged by giving voice to those African American
women who uphold such binaries. Thus, by illuminating the voice of these women, and
even shifting the “inferior binaries” in this study, potentially becoming a point to which
groups define their “normality,” this study sought to empower Black women (Collins,
2009, p. 77). Moreover, through identifying words, messages, and behavior, I began to
see how the participants shifted out away from their “inferior binaries” within the context
of these experiences and how they made sense of and resisted these shifts, even if by
mistake.
Whereas, I noticed that participants often started off the interview as more
hesitant and reserved, sometimes seeking my approval for answers and/or comments that
they would make. For instance, one of my participants stated to me in the earlier part of
our interview after a story she had shared, “Maybe I need to get some counseling. What
[do] you think?” However, I noticed a more subtle shift often in the middle part of our
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interviews, sometimes even sooner, when the participants became more candid and the
stories became longer, and the participants were appeared more confident. For example,
one of my participants would not make eye contact with me for about the first twenty
minutes of our interview, however, as the interview progressed, she would make
significant eye contact, her stories became longer and more personal, and by the end of
the interview she hugged me. By the end of the interviews, participants seemed at ease,
and even proud that their stories could potentially be the stories that help others with
experience(s) of child sexual abuse.
It was interesting in this regard to be a researcher from the dominant discourse
sitting down with marginalized women, and essentially telling them that their stories
matter and those stories should be told. In a sense, I am also challenging these
discrepancies in binaries by being a member of the dominant discourse and not only
acknowledging these discrepancies, but highlighting them. I was initially hesitant that
being a researcher from the dominant discourse might deter participants from opening up
to me, especially about something so private, but was pleasantly surprised by the
information and positive feedback they gave me. While I still question whether my
participants would have given more or different information to a researcher from a
marginalized group and if they were being as open as they could have been when asked if
my positionality, namely my ethnicity, had an impact on the interview, I do realize that I
cannot control that, but am aware of how my ethnicity might have had an impact on my
participants’ responses.
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Mid-level Theories: Counseling Theories and Therapies
Connections to Cognitive-Behavioral Theory
Cognitive-behavioral theory (CBT) also influenced this study, as it provided a
congruent, yet counseling perspective, sharing in Black feminist efforts of empowerment.
While CBT is multi-faceted, perhaps the primary focus of CBT is on one’s cognitions,
and how those cognitions influence how one feels and behaves (Beck, 1976; Beck &
Weishaar, 1995; Deblinger & Heflin, 1996; James & Gilliland, 2003; Meichenbaum,
1977). More specifically, CBT suggests that there is interdependence between one’s
cognitions, feelings, and behaviors (Beck, 1976; Beck & Weishaar, 1995; Deblinger &
Heflin, 1996; James & Gilliland, 2003; Meichenbaum, 1977). Given CBT’s primary
emphasis, it has been seen as appropriate to utilize in working with child sexual abuse
survivors as it can focus on cognitions related to the abuse experience(s; Beveridge &
Cheung, 2004, 2012; Kambouridis & Jevtic, 2003; Owens et al., 2001). Therefore,
although I was interested in finding the diverse coping strategies within my data, I was
also attuned to how my participants made sense of their abuse experience(s) and the
coping strategies that they utilized. I was not only cognizant of cognitions related to
abuse experience(s), but also how those cognitions influenced their orientation towards
the future (Cheung, 2012; James & Gilliland, 2003).
Keeping with the CBT goal of focusing on one’s cognitions, and the influence
that cognitions have on one’s feelings and behaviors, a major focus of this research was
the examination of how participants made sense of coping strategies and the “usefulness”
of these strategies. Even in situations where participants were able to examine the
“usefulness” of coping strategies that they have utilized to get through the experience(s)
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of child sexual abuse, at times, those strategies would be questioned or doubted by the
participant, suggesting an influence of not only emotion but also of behavior (Cheung,
2012). More specifically, it seemed that at times participants were “challenged
[challenging] their distorted views about self” as well as their distorted views of “others”
(Cheung, 2012, p. 237).
As noted throughout Chapters 4 and 5, my participants often spoke of a coping
strategy of breaking the cycle that their mother’s created, for fear of being like their
mothers, thus often trying to challenge cognitions that might revert to their mothers’
behaviors. For instance, one of my participants shared a story from about how she was
worried because she thought she was like her mother because she went through a phase
of not being present with and/or for her kids, and isolating. However, she challenged this
idea of “being like her mom” because she was not only able to acknowledge this her
isolation from her kids caused problems, she also began to “fix” this problem by making
time for each of her kids every day, always making sure to have dinner with them, and to
always make sure they knew they were loved and supported. Thus, her though process, or
cognitions, (i.e., I might be taking a trait from my mom) were interconnected with her
feelings (i.e., I must not be like my mom because I am loving, supporting, and spending
time with my kids), and her behaviors (i.e., spending individual time with her kids,
something her mom did not do).
In this research, while these cognitions of participants’ coping strategies and the
strategies’ usefulness were challenged at times, participants also highlighted the
importance of focusing on the future, a trait of CBT (Cheung, 2012; James & Gilliland,
2003). Moreover, through participants’ words, behaviors, and cognitions, I began to see
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how participants shifted their orientation past the experience(s) of child sexual abuse
towards the future, within the context of their environment, and how they made sense of
and resisted such shifts, whether consciously or subconsciously. Whereas, I noticed that
at the start of the interviews, participants would often describe their child sexual abuse
experience(s) or disclosure of these experience(s), by the end of the interviews, the
participants were often reflecting on how those experience(s) have influenced their lives
and the messages they have learned from these experience(s).
For example, the participant that I described under “Connections to Black
Feminism” who was more closed off at the beginning of the interview was the same one
who was forced to go to counseling when she was younger and has yet returned. While
she at times was confident in her coping strategies, at other times she would doubt herself
and the actions that she took. However, by the end of the interview she was describing
the benefits that she has experienced as a result of her abuse experience(s) and how those
have influenced her life. Namely these “benefits” she received as a result of her
experience(s) influenced not only her future outlook, but also impacted the message she
wanted to past down to her child. More specifically, this participant described the
“benefit” of now having street smarts, something she claimed she was not savvy in before
the abuse experience(s). Another “benefit” is that she is now way more cautious than she
ever was, thus teaching her daughter to be aware of her surroundings and of others. I was
often amazed at stories like this where my participants were able to not only use the
experience(s) for their future orientation, but also at how my participants were rather
quick to find something positive out of something so traumatic.
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Connections to Trauma-Focused Cognitive-Behavioral Therapy
Trauma-focused cognitive behavioral therapy (TF-CBT), a form of CBT, also
influenced this study, as it provides not only another counseling perspective, but is also
compatible with the Black feminist efforts of empowerment and bringing light to the idea
of “othering” (Collins, 2009, p. 77). While TF-CBT has similar approaches and
techniques to CBT, it is seen as more holistic as it is deemed more “rigorous” (Fitzgerald
& Cohen, 2012, p. 199), and “integrative” (Cheung, 2012, p. 236) than CBT. Thus, given
TF-CBT’s holistic approach, it has been seen as one of the most popular and “effective”
(Cheung, 2012, p. 236) approaches utilized in working with child sexual abuse survivors
(Lev-Wiesel, 2008). More specifically, TF-CBT looks at child sexual abuse survivors in
their environment (e.g., family system), how the survivors are adjusting to their
environment in the aftermath of their experience(s), and skills the survivors utilizes or has
utilized (Cheung, 2012; Fitzgerald & Cohen, 2012; Saunders, 2012). In addition to its
holistic views of the survivor, TF-CBT also looks at survivors on an individual basis,
modifying its approach as needed, thus making it a “viable option to treat culturally
diverse victims of childhood sexual abuse” such as African American women (Fontes &
Plummer, 2012, p. 499). Therefore, although I was interested in the patterns within my
data, I was equally attuned to the individuality and diversity that was present. I was not
only aware of individuality of my participants’ experiences, but I was also aware of the
individuality of my participants as a whole, avoiding labels or ideas that might oppress
my participants and their individuality.
In congruence with the holistic approach of TF-CBT, a major focus of this
research was the examination of coping strategies utilized by child sexual abuse survivors
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both during and in the aftermath of their abuse experience(s). More specifically, even in
discussing coping strategies that were utilized to get through the experience(s) of child
sexual abuse, participants would often make distinctions about when and where those
coping strategies were utilized. Such distinctions of “when” and “where” with emphasize
the importance of the holistic viewpoint in understanding the coping strategies of child
sexual abuse survivors as the strategies shift not only on an individual basis but may also
shift through age, situation(s), and/or environment. For instance, in describing her coping
strategy of promiscuity, one of my participants stated that she was promiscuous when she
was “younger,” “all through my [her] twenties… till I reach[ed] a day I was [in my] early
thirties.” This participant went on to share that she no longer uses promiscuity as a coping
strategy as she stated that she was getting too old for that. However, while this is not to
suggest that she no longer uses coping strategies for her experience(s) of child sexual
abuse, but meant to illuminate the fact that coping strategies can change and shift and that
looking at all coping strategies the survivor has used to cope will the experience(s) offers
a more holistic view of the survivor and of the experience(s) they encountered.
In this research, while the holistic views of coping strategies in the wake of child
sexual abuse experience(s) were examined, the individual nature of each participant, her
experience(s), and coping strategies was also significant (Cheung, 2012; Fontes &
Plummer, 2012). Moreover, instead of assuming that my participants used the same
and/or similar coping strategies to cope with their abuse experience(s), I started fresh
with each participant. Whereas in my interviews I would not have said something like
this to a participant, “I read that a lot of child sexual abuse survivors have poor
concentration after the experience(s), is that true for you?” I did not ask questions such as
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this because it would not only discount and/or silence the survivors’ individuality in how
they coped with the sexual abuse experience(s), but could also marginalize or “other” my
participant. More specifically such statements could “other” my participants because if
they did not utilize or fit into the strategy that I suggested, then it could lead to feelings of
being “different than” or “othered” than other child sexual survivors I was referring to
and/or read about. Thus, by not offering ideas of coping strategies I was not only able to
get a individualized perspective into coping from my participants, but I was also able to
get a more holistic view of the coping strategies my participants utilized.
Connections to Multicultural Counseling and Theory
Multicultural counseling and theory (MCT) also influenced this study, providing
another counseling perspective, and a perspective congruent with Black feminist efforts
of bringing to light issues of “othering” (Collins, 2009, p. 77). MCT has many
component, but perhaps the primary focus of MCT is the acknowledgment of cultural
differences between individuals, thus suggesting that different and/or modified
approaches to individuals is necessary (Fontes & Plummer, 2012). Thus, given’s MCT’s
emphasis, it is not only appropriate in working with African American female survivors
of child sexual abuse, but also speaks to the importance of how individuals working with
child sexual abuse survivors address the survivor and her experience(s; Briere &
Lanktree, 2012; Fontes & Plummer, 2012). Therefore, although I was interested in
cultural differences among coping strategies within my data, I was also aware of the
diversity and dissimilarities that were present. I was not only cognizant of labels and or
differences that might “other” or oppress my participants, but I was also aware of how
cultural differences influenced their coping strategies (Collins, 2009, p. 79).
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Consistent with the MCT goal of acknowledging cultural differences between
individuals and the approach taken in working with these individuals, a major focus of
this research was to acknowledge that African American female survivors of child sexual
abuse are different than those survivors found within the dominant discourse and should
not be assumed to be the same as. Thus, in acknowledging some of these cultural
differences of coping strategies of child sexual abuse survivors between binaries, African
American female survivors of child sexual abuse not only got a chance to illuminate
some of these cultural differences by their narratives, but also sought to educate others
on such cultural differences through recommendations and again, through their
narratives. Even when cultural differences were not directly addressed by my
participants, sometimes more indirect ways to acknowledge cultural differences were
utilized, with statements made by participants such as “…which is one of the baddest
[sic] neighborhoods” in describing the part of town she lived in.
On the other hand, more direct forms of acknowledging cultural differences were
utilized. For instance, some of my participants would start comments off with statements
such as “in the Black culture…” insinuating a cultural difference between the participant
and myself that it directly acknowledged. This was often interesting to me, as I would not
prompt such statements, but would receive them. In fact, I specifically remember asking
one of my participants a general question about resources that were available when she
was younger, and was not looking for an answer ethnicity-specific, however, she
responded with “Okay you [are] talking about Black people… I’m gonna [sic] go on
that.” Based on some comments, it seems that my participants were trying to offer me
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some “education” about “Black culture” whereas other times it felt like my participants
were offering such comments based on the focus of my study.
Additionally, with each of my participants, I also acknowledged some of the
cultural differences between us in various ways, but the consistent acknowledgment that I
made across participants was racial difference. I would ask my participants about the
impact of our, mine and the participant’s, racial differences on the interview. It was
interesting to hear the responses, and in re-listening to myself acknowledge it over the
tapes. More specifically, with my first few interviews, while I addressed it, I seemed a
little timid about asking, almost as if I had to qualify such a question with a statement
such as “you won’t hurt my feelings or anything.” I do not know if this was my way of
making it less uncomfortable for me or for them so that they would be more open and
honest in their responses. However, I did notice that often in my participants’ responses
they also added qualifiers to their responses. Moreover, none of my participants remarked
that my cultural differences from them were problematic to their participation, they
would often add statements about how they attend or have attended places (e.g.,
churches, schools) that were predominantly White, so that did not bother them. Or, they
would add other qualifiers, often giving me compliments about my interaction with them,
thus almost suggesting that our cultural differences might have been problematic if I had
not behaved in the manner that I did. Thus, while not always easy, I did notice that this
acknowledgment became easier with time, and also continually realized how significant it
was as one of my participants said to acknowledge the “pink elephant in the room.”
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Connections to Existing Literature: Coping Strategies of African American Female
Survivors of Childhood Sexual Abuse
Prior research of coping strategies of child sexual abuse survivors tends to focus
on the dominant discourse, often neglecting marginalized groups, namely African
American women. However, when African American female survivors of childhood
sexual abuse are acknowledged in the literature, it is often in the context of incest
survivors or how they do not disclose their abuse experience(s) as readily as their
dominant female counterparts (Hurley & Hurley, 2010). Thus in order to add to and offer
a different positionality of the literature on African American female survivors of child
sexual abuse, this study sought to expose coping strategies of African American
survivors. The goal of exposing African American female child sexual abuse survivors’
coping strategies was to better understand not only binary differences of coping
strategies, but to also understand their individualized coping strategies.
Coping Strategies Utilized Among the Dominant Discourse Survivors: Differences
Among and Similarities Between
Before delving into the similarities of coping strategies found between child
sexual abuse survivors in the dominant discourse and those found among African
American female survivors, it is important to note that in some of the strategies that were
shared between the groups were also points where differences, although sometimes
subtle, occurred. More specifically, while there were similarities of coping strategies
among the dominant discourse and my participants, each of my participants that
displayed this strategy did so in a different way. For example, one of the “shared” coping
strategies that I found between the dominant discourse and among my participants was
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that of promiscuity, or inappropriate sexual conduct (Briere & Lanktree, 2012; Mullen et
al., 1996). While found among the majority of participants, this coping strategy was
inconsistent in what it looked like across my participants. Moreover, I had one
participant who described her promiscuity as having a lot of different relationships at the
same time, “one in every city!... and every surrounding city.” where she would rotate her
time between the relationships without the other person’s knowledge. While this
participant saw promiscuity in this manner, I had another participant who viewed it as
having sex with a lot of different people, never the same person, which in turn made her
not want to be in a relationship for a while.
Thus, not only did my participants “differ” in their “similarities” to coping
strategies among those survivors in the dominant discourse, it is also important to note
that while similarities were seen between the two groups, the similarities were not often
found to be coping strategies utilized by all six of my participants. More specifically, the
only coping strategy that was found across all six participants that was “similar” to a
coping strategy found within the dominant discourse was social withdrawal or isolation.
In order to best highlight some of the other “similarities” found between my participants’
coping strategies and those found within among survivors of the dominant discourse, see
Table 1. This table is categorized based on the realms of coping strategies that are often
found among survivors within the dominant discourse, behavioral, emotional, cognitive,
and physiological, that were discussed in Chapter 2 (Backos & Pagon, 1999; Briere,
1992; Cantón-Cortés et al., 2011; Courtois, 1999; Goodyear-Brown et al., 2012; Lowe et
al., 2005; Salter, 1995). Of note, this table was created as to give the reader a more visual
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understanding of how frequently my participants’ coping strategies aligned with those
found in the dominant discourse.

Table 1
“Similarities” of Participants’ and Dominant Discourse Survivors’ Coping Strategies
Realm of Coping
Strategy:
Behavioral

Emotional

Cognitive

Coping Strategy:

Utilization by
Participant(s)?

If so, by which
Participant(s)?

Impairment in School
Functioning
Aggressive Behavior
Noncompliance
Inappropriate Sexual
Conduct
Sexual Withdrawal

X

Participants 1, 4, 5, and
6
Participants 4 and 6
Participants 1, 3, and 6
Participants 2, 4, 5, and
6
Participant 1 (and
slightly with Participant
4, too)

Sadness/Depression

X

(Subgroup of
Sadness/Depression:
Suicidal Thoughts
and/or Attempts)a
(Subgroup of
Sadness/Depression:
PTSD)
Anger

X

Shame
Anxiety

X
X

Sexual Dissatisfaction

X

Distrust of Others

X

X
X
X
X

Participants 1, 2, 3, 4,
5, and 6
Participants 1, 2, 4, and
5

None indicated

X
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Participants 1, 2, 3, 5,
and 6
Participants 1 and 3
Participant 2

Participant 1 (and
slightly with Participant
5, too)
Participants 1, 3, 4, 5,
and 6

Table 1 continued
Realm of Coping
Strategy:

Coping Strategy:

Cognitive

Feelings of SelfBlame

Physiological

Eating Disorders

Utilization by
Participant(s)?

If so, by which
Participant(s)?

X

Participants 1 (and
slightly with Participant
5, too)

Headaches
High Startle Reactions
(Subgroup of High
Startle Reactions:
Difficulty
Concentrating)
(Subgroup of High
Startle Reactions:
Spacing Out)

X
X

None indicated a
diagnosis, but
Participant 1 indicated
significant struggle
with eating
None indicated
Participant 1
Participant 6

X

Participants 1, 2, and 3

Note. aParticipants who indicated suicidal thoughts or attempts were assessed for current suicidal
risks and handled accordingly. Additionally, all participants were given referrals after the
interview.

Again, it is important to highlight while these participants shared “similarities” to
those strategies found within the dominant discourse, these “similarities” varied greatly
among my participants. Additionally, it is important to note that while participants may
have fallen under similar categories such as “sadness/depression,” such symptoms were
primarily self-identified by the participants. Moreover, only two of my participants
identified receiving a mental health diagnosis- one received a diagnosis of anxiety and
depression and shared that she does not take medication for it as she does not want to be
in “la la land” all the time. The other participant identified a mental health diagnosis,
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bipolar disorder, that is not directly related to the above categories. This participant also
does not fully agree with her bipolar diagnosis as she “can’t see myself [herself]” as
bipolar and believes that the diagnosis was made as the result of a misunderstanding she
had with her boyfriend.
It is also important to address two other coping strategies that are discussed in the
literature among child sexual abuse survivors in the dominant group, but are not
acknowledged to hold as much significance in the literature as the strategies seen in Table
1. More specifically, while alcohol was also discussed in the literature of coping
strategies among African American female survivors of child sexual abuse, drugs was
barely addressed, if at all in relation to its discussion in the literature on coping strategies
within the dominant discourse. My data indicated that most of my participants did not use
either alcohol or drugs, or if they did, they did not disclose that. Moreover, most of my
participants shared some exposure to alcohol or drugs in their environment at some point,
causing it to be a deterrent for their use. However, my data did show that with those two
participants that did use alcohol or drugs at some point as a coping strategy that they
turned to drugs primarily instead of alcohol. But both participants shared that they tried
alcohol, just did not like the taste. Thus, this emphasizes the importance of being
knowledgeable about the literature on coping strategies, but to also remember the
individuality related to coping strategies, particularly among African American female
child sexual abuse survivors.
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Coping Strategies Utilized Among African American Female Survivors: Differences
Among and Similarities Between
Consistent with my previous sections, the participants demonstrated both
similarities and differences between their coping strategies and the coping strategies
previously identified by the literature focusing on African American women. For
instance, the literature suggests that when African American female child sexual abuse
survivors disclose, they are often accused of telling stories, and never speak of the abuse
again (Hurley & Hurley, 2010). While this notion of being accused of telling stories when
survivors disclose was consistent across my participants, the aspect of “never speaking of
the abuse again” varied. While yes, my participants spoke of their abuse experience(s)
with me, they all had different experiences of speaking about their abuse well past their
abuse experience(s). Moreover, I had one participant that was accused of “telling stories,”
so she went to another family member, and when that family member did not believe her,
then she stopped trying to disclose. But, when another abuse experience happened to her,
she tried to disclose again. The same pattern occurred with the second experience, so she
felt like she would never be believed and did not disclose again until she was an adult.
With another participant, she shared that she tried to disclose to her mother about the
abuse, but her mother minimized it, so she thought it was not a big deal. She shared that
she did not realize it was until later in life, and that I was only the second person she had
disclosed to (outside of her mother).
Thus, again, while similarities were seen among my participants with those
coping strategies identified in the literature of African American survivors, those
“similarities” differed across my participants. However, it is important to note that while
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the coping strategies differed, some of the coping strategies were more commonly seen
across the majority of my participants. In addition, it is also important to acknowledge
that while some identified coping strategies were seen more commonly between what
was identified in the literature and my participants, there were also some strategies
identified in the literature that none of my participants identified using (see Table 2).

Table 2
“Similarities” of Participants’ and the Literature on African American Female
Survivors’ Coping Strategies
Coping Strategy:

Utilization by
Participant(s)?

If so, by which
Participant(s)?

Religious Activitiesa

X

Going to Counseling for Something
Other than Child Sexual Abuse
Turn to Family and Not Believed
Messages from Church
Disclosed and Not Believed (and
Never Tell Later)b
Question Self

X

Participants 1, 2, 3, 4, 5, and
6
Participants 1, 2, 4, 5, and 6

X
X
X

Participants 1, 3, 4, and 6
Participants 1, 3, and 5
Participants 1, 3, 4, and 6

X

Mother “Working With” Abuse if
Occurring in the Home/ Incest
Survivors
Promiscuous
Alcohol
Feeling Repressed by the Dominant
Group
Fear of Injustice by the Dominant
Group (Including Fear of Family
Secrets Being Disclosed)

X

Participants 1, 2, 3, 4, 5, and
6
Participants 1 and 4

X
X

Participants 2, 4, 5, and 6
Participants 1 and 3
None indicated

X

Participants 1, 3, 4, and 5

Notes. aGiven the broadness of this category, this included mentions of “church,” “faith,”
“prayer,” and “God.” b“Never tell Later” in parentheses to indicate that it is not a full part of this
statement, as all of my participants disclosed their abuse experience(s) later in life.
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One feature of my findings that was grossly misrepresented in the literature was
the fact that the majority of African American female sexual abuse survivors are incest
survivors, or a survivor of sexual abuse by someone in her immediate family. While as to
not discount the fact that African American female sexual abuse survivors are/can be
incest survivors, the “majority” of my participants were not. Two of my participants were
incest survivors, with one being both an incest survivor and a survivor of rape, from a
member outside of her family. As discussed in Chapter 2, while the notion that African
American female sexual abuse survivors are mainly incest survivors might be largely due
the literature that is available, to me, this only speaks to the importance of breaking
misconceptions that only further “other” African American female child sexual abuse
survivors.
Individual Coping Strategies of My Participants
While my participants are or have utilized some of the coping strategies discussed
in the two aforementioned sections, it is important to acknowledge that my participants
also had some different coping strategies they utilized in dealing with their experience(s)
of child sexual abuse that did not fall into the above sections. The majority of these
coping strategies were presented in Chapters 4-6, particularly ones that were seen across
two or more participants. However, some coping strategies that were mentioned in the
interviews were briefly mentioned and/or only mentioned by one participant. Thus, some
of those less frequented or discussed coping strategies were not discussed much in
Chapters 4-6, but still deserve mentioning as to highlight the voices and individuality of
my participants. In order to see the strategies that were “more commonly” discussed
across participants, and those “less commonly” discussed across my participants, please
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see Table 3. It is important to realize that the below-mentioned strategies were found, this
does not indicate that such strategies will be found with all African American female
child sexual abuse survivors.

Table 3
Findings of Coping Strategies of African American Female Child Sexual Abuse Survivors
“More Commonly
Discussed” Coping
Strategy:

By which
Participant(s)?

Spirituality (Over
Religion)
Messages From
Others (e.g., Friend,
Sibling, etc.)
Messages to Self

Participants 2, 3, 4,
5, and 6
Participants 1, 2, 3,
4, 5, and 6

Listening to Music

Participant 1

Writing Poems

Participant 1

Participants 1, 2, 3,
4, 5, and 6
Participants 1, 2, 3,
4, 5, and 6
Participants 1, 2, 3,
4, 5, and 6
Participants 1, 2, 3,
4, 5, and 6

Drawing

Participant 1

Candles

Participant 1

“Therapist
Hopping”
“Painful” Activities
(Losing Weight,
“Painful” Sex,
Tattoos/Piercings)
Humor

Participant 1

Forced to go to
Counseling

Participant 5

Participants 1, 2, 3,
4, and 5

Surround Self with
“Protection”

Participant 5

Participants 1, 3, 4,
and 6

Staying “Busy”
(e.g., House
Projects, etc.)

Participant 5

Desire for
“Normalcy”
“Break the Cycle”
Attempting to
Disclose
Being in a “Bad”
Relationship
Fight/Struggle for
Self (Including
Issues Related to
Lack of Support)
Messages to
Children (and
Grandchildren)
Isolation/Withdrawal

Participants 1, 2, 3,
4, 5, and 6
Participants 1, 2, 3,
4, 5, and 6

“Less Commonly
Discussed” Coping
Strategy:
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By which
Participant(s)?

Participant 2

Participant 3

Table 3 continued
“More Commonly
Discussed” Coping
Strategy:

By which
Participant(s)?

“Less Commonly
Discussed” Coping
Strategy:

By which
Participant(s)?

Messages of Love
(Including both
Positive and
Negative)
Pretend not in Body
(Including
Fantasizing about
“Dream” Life)
Love Self/ Be Self

Participants 1, 3, 4,
and 6

Participants 1 and 4

Participants 1, 2,
and 3

Brief use of some
form of
Psychotropic
Medication
Doing “Whatever;”
Having Freedom

Participants 1, 3,
and 6

Self-Mutilation (i.e., Participants 1 and 6
Cutting)b

Journaling

Participants 1, 4,
and 5

Confront Perpetrator

Participants 2, 3,
and 4

Little to no
Friendships

Participants 2, 3,
and 5

Homicidal
Thoughtsa

Participants 2, 4,
and 6

Chasing Others;
Being “Excessive”
with Others
“Faking it”
(Including to
Pretend to be
Someone Else)
Cautious (Including
Finding Positives
and Negatives out
of Situations)
Being “Fearless”
Since Been Through
Everything in Life
Take Care of Others

Participants 1 and 5

Participants 3 and 6

Participants 3 and 6

Participants 4 and 5

Participants 4 and 6

Participants 4 and 6

Notes. All participants were given referrals after the interview.
a

Participants who indicated homicidal thoughts were assessed for current homicidal risks and
handled accordingly. bParticipants who indicated past self-mutilation were assessed for current
self-mutilation and handled accordingly.

Although each of the above-mentioned strategies are unique and important to my
participants, it is important to draw the readers’ attention to the five biggest coping
strategies that emerged across the majority of my participants’ data. First, five out of six
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of my participants identified strongly as “spiritual” over “religious,” indicating a
preference of personal prayer and reflection over going to “church” or other religious
activities. I found this interesting given the literature that suggested African American
female survivors tend to rely heavily on religious activities (Hurley & Hurley, 2010).
Second, all of my participants described messages they received not only from their
parents, but from their siblings, neighbors, friends, etc. that seemed to play a significant
role in how they viewed not only their coping strategies, but themselves.
Third, and in a similar vein, all of my participants discussed messages they often
sent to themselves during and in the aftermath of the abuse experience(s). The
descriptions my participants often offered of these “messages to self” seemed to me
almost like a constant balance of confidence and self-doubt. Fourth, all of my participants
described a desire of and a quest for “normalcy.” My participants did not often describe
knowing exactly what it was that would make them feel “normal,” but that they were on
the search for it. Fifth, found across my participants was this notion of “breaking the
cycle” or precedent set by someone else in their family. In being able to focus on
“breaking the cycle “set by their family, it almost appeared as though that is how my
participants found some level of comfort in decisions they made and where they were.
Again, while all five of these were the “most common” across my participants it does not
discount other coping strategies utilized by my participants or suggest that these five
“most common” coping strategies will be the same “most common” coping strategies
across African American female child sexual abuse survivors.
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Perceived Usefulness of Coping Strategies
In the literature on coping strategies of child sexual abuse survivors, it often
makes a distinction between adaptive and maladaptive coping strategies (Briere &
Lanktree, 2012; Zeidner & Saklosfske, 1996). Moreover, the literature suggests adaptive
coping strategies offer resolutions while maladaptive coping strategies offer temporary
solutions, often creating more problems for the survivor. While these definitions may be
true, my data does not necessarily support such “distinctions” between coping skills.
Namely, as the participants in my study were utilizing coping strategies, particularly ones
that might be termed “maladaptive” (Briere & Lanktree, 2012, p. 9), they were often not
thinking that it might not help them in the long-term, they thought more along the lines of
this: “whatever I’m doing right now in this moment is easing the pain and that is what I
need” when using such “maladaptive” coping strategies. In fact, I only had one
participant make her own distinction of “positive” and “negative” coping strategies when
asked about the usefulness of her strategies.
In my study, I found that participants did not frequent such terms as “adaptive”
and “maladaptive,” or really anything similar to such terms besides the aforementioned
participant. Moreover, as briefly discussed in Chapter 2, but realized primarily through
my participants and their data, participants do not think about whether or not a coping
strategy they are utilizing is “adaptive” or “maladaptive” in the moment of its use, the
participants were just trying to find a strategy that made them feel normal. Normal was a
term and idea that popped up a lot in my data, and participants often spoke of trying
things to get the abuse experience(s) off of their mind and/or to move past the
experience(s). The participants described a sense of trying to do what they knew how to
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do or what was available to them in the moment to cope with the experience(s). Thus, I
find that such terms as “adaptive” and “maladaptive” in terms of discussing coping
strategies not only with survivors, but in the literature might be hindering survivors in not
only fully disclosing what all they are using to cope, but also might deter some survivors
from seeking help.
I found in my study that “usefulness” was not only a better, more open, and
neutral term to ask about coping strategies and their effectiveness, but it also gave my
participants the opportunity to feel like their voices matter, or that they could have an
opinion about what worked and did not work for them at various points in coping through
their experience(s). In doing this, it appeared to not only challenge the idea of African
American women being “silenced,” but also challenged the binary of coping strategies of
survivors, or “adaptive” versus “maladaptive.” This term of “usefulness” seemed to offer
my participants more room for reflection of their coping strategies in whatever way they
chose, and it also was a way of not categorizing my participants’ coping strategies for
them. Moreover, it was important for me to not add any sort of idea or questions related
to “adaptive” or “maladaptive” as in doing might not only could have damaged my
rapport with participants, but could have been risky as suggesting their coping strategies
to fall on one side of the binary might not have been the same side that the participant
saw it on. Thus, the term “usefulness” was utilized in my study, and my participants
seemed not only receptive to it, but it also created speculation and insight into what
coping strategies have and have not been useful over the years.
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Recommendations
While the literature suggests various “recommendations” in working with child
sexual abuse survivors, these “recommendations” are vast and not applicable to all
survivors, particularly African American women. Therefore, in this section, I am going to
reflect on my major takeaways, or recommendations, that I have learned from my
participants. These recommendations are not meant to be applied to all African American
female survivors of childhood sexual abuse, but are meant as insight and a different
positionality for those counselors who work with African American female survivors.
Before beginning my data collection, I thought I would be full of
recommendations and advice for other counselors working with African American female
child sexual abuse survivors. Part of me believes that I could list hundreds of
recommendations for others, and the other part of me acknowledges that this is already
done in the literature and I do not find it very helpful at times. In fact, at times, I find the
plethora of “recommendations” in the literature overwhelming. While I do have
“recommendations” for other counselors who might and/or are working with African
American female survivors, I would first like to acknowledge what, or who rather, has
persistently been prominent in my head as I have thought about my “recommendations,”
Carl Rogers. Gladding (2009) said it best when he stated that Rogers “emphasized the
importance of the client” and “described the role of the professional helper as being
nonjudgmental and accepting” (p. 12).
The aspects that Rogers spoke to in relation to counseling, namely empathy,
unconditional positive regard, and genuine understanding, are not only key for personcentered counseling, but also for me feel key in working with African American female
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child sexual abuse survivors. I am not discounting any other theories or perspectives in
working with African American female child sexual abuse survivors, but to me, Rogers
consistently popped in my head throughout my work with my participants. Moreover, my
participants volunteered to share a very painful part of their lives, and some of them
shared that I was one of, if not the only person they have disclosed their abuse
experience(s) to. It was important to me to be empathic, positive, and genuine, and
understanding throughout this process- realizing the difficulty in disclosing to a stranger,
sharing a “secret” with a stranger, and the fears, etc. that may come along with it. Also, I
realized that in going back to these fundamental aspects of counseling, it felt like the
binary differences between me and my participants were minimized if not nonexistent. I
received positive feedback from all of my participants such as “I feel so much better
now- I’ll have a good day all day!” or “I feel I can trust you… you have an aura about
you… that makes me feel as though… it is okay.” While I am not trying to emphasis that
I did things as Rogers would have, I am trying to emphasis the fact that in getting back to
the basics, the fundamentals of counseling, it might break away some of the binary
differences and allow for more interactions with African American female child sexual
abuse survivors.
In addition to channeling Rogers, I have listed below other recommendations that
I have for other counselors who work with African American female child sexual abuse
survivors. I wanted to keep them short, yet direct, and to hopefully draw more
attention/recollection for the reader in looking at them in this format. Additionally, given
the detailed and sometimes confusing recommendations in the literature, I thought it
would be appropriate to be clear and concise, leaving the reader with the main points.
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Moreover, given the amount of literature on working with child sexual abuse survivors,
and the lack of a “theory” pertaining to working with child sexual abuse survivors,
perhaps some of these points may serve as the foundational tenets for a child sexual
abuse theory. Thus, here are the major takeaways that I have from my study for other
counselors who work with African American female child sexual abuse survivors:


Be nice, they have been through a lot of as it. However, do not confuse
empathy with sympathy- channel your Carl Rogers!;



Ask questions- do not be afraid that you will look stupid. You will look
more ignorant if you do not ask and assume knowledge and/or
understanding of a topic. And, if you ask in a genuine and caring way, the
survivor will not think twice that you asked.;



Just when you thought you might have heard it all, or your shock value
has decreased in counseling, it might be hard to hear some of the stories
the survivors share. Just think: it is probably ten times harder for them to
have lived it and then disclose it. However, it is important to be mindful of
your reactions and your self-care.;



Coping strategies for survivors take on different personas at various stages
of coping through the sexual abuse experience(s), thus continue to ask
about what coping strategies the survivor is utilizing and ask the survivor
about its usefulness.;



No two survivors are the same- not only in terms of coping, but in their
experience(s), background, etc., so treat them as such- do not make
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assumptions or plans ahead of time- work at the pace and individual level
of the survivor.;


Acknowledge your differences from the survivor. It might be awkward at
times, but the survivor will be glad you brought the issue into discussion,
and will likely make the survivor more open and/or trusting of you.; and



Last, and perhaps encompassing aspects of all of the aforementioned,
while the literature varies on its definition of childhood sexual abuse, so
do survivors- and they vary in their definitions of coping strategies, so do
not be afraid to ask so that you best understand their language and
perspective.
Connections to Counseling

This narrative inquiry beyond being grounded in important tenants of the
counseling field such as multiculturalism, advocacy, and social justice, and guided by
theoretical perspectives in counseling, which informed my theoretical approach, may also
contribute to the field. The literature review and rationale for this research revealed that
African American female survivors of childhood sexual abuse are underrepresented,
marginalized, and generalized, and may also be at a greater risk of being invisible,
underserved, and silenced. This suggests that having an awareness of and sensitivity for
the experience(s) of African American female child sexual abuse survivors might assist in
de-marginalizing and de-stigmatizing this population. Additionally, this research may
also be transferable to African American child sexual abuse survivors, other marginalized
groups of child sexual abuse survivors, and/or any other survivor in general who may be
“othered” as a result of childhood sexual abuse experience(s).
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A Black feminist perspective that illuminates relational processes, including
counseling processes, might be further relevant as it might further address issues of being
“othered” (Collins, 2009, p. 77). Moreover, if we hope to counsel individuals that are
positioned within different binaries than the dominant discourse, it is important that we
have a contextualized understanding of the processes that likely contribute to this
systematic oppression. Thus, it is also crucial to continue the quest for multicultural
awareness and competence by continuing to try to understand the diverse experiences of
individuals. Through this quest, it is important for not only counselors and the counseling
field, but for researchers to challenge their own subjectivities and understandings,
particularly when it comes to the counselor-client relationship. Clients already come in to
counseling as the “other,” thus only highlighting the importance and prevalence of being
“othered.”
Final Reflections
As someone who is interested in the “binary” differences between dominant and
marginalized groups, particularly as it relates to child sexual abuse survivors, I cannot
help but reflect on more recent stories of police shootings and riots that have been
deemed “racially motivated.” As I read and hear these stories, I often think about while
these binaries have always been present, that they seem to be re-emphasized, or reemerging, and what that will mean in the context of what I am passionate about- trying to
give a voice and trying to understand the differences of marginalized groups of child
sexual abuse survivors. More specifically, I cannot help but think of an experience I had
in the earlier stages of trying to recruit participants for my study. I had gone to a
therapeutic center and was allowed to speak to a group of primarily African American
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women briefly about my study in hopes of eliciting interest. The group facilitator shared
with me that she had a client who “really” wanted to participate, but that she could not be
there when I was, so the facilitator asked me to come back the next week.
I came back the following week and was talking to one of the women that I had
met the week before as we were waiting for the group to start. A woman came in as we
were talking, making a comment about how she was excited to meet “this woman” who
was doing a study. I was assuming she was referring to me, and so was the woman I was
talking to, so the woman I was talking to introduced me. The look that this woman gave
me when she put it together that it was me who was “this woman” she was referring to
was one I will never forget- almost one of shock, a little bit of anger, and an immediate
look of “yeah, I don’t think I’m going to be doing that study.” I tried to give my
assumption about this look the benefit of the doubt, and talked to her, but she was notably
cold towards me. I thought this might be how she was in general, but she was being warm
towards the lady I initially speaking to. After both the lady I was talking to and the group
facilitator (as well as myself) tried to talk her into the benefits of my study, I did not get
so much as a “I’ll think about it,” I just got another look. I gave her my contact
information in case she changed her mind, and I left.
I do realize that there may have been other factors at play besides our racial
differences, but cannot help to wonder if that is why she changed her mind? Part of me
really wanted to go back in there and plead my case- telling her I am really passionate
about what I do, and to not judge me based on a glance. But in that moment that this
thought crossed my mind, I realized that I would have been asking her not to do to me
what she might experience on any given day. Maybe it happened for a reason- to get my
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“awareness” in check- realizing that in the context of the environment with my study, I
had switched roles, where I was no longer the “privileged,” but the “inferior,” wanting
her to see past my exterior and just talk.
In the moment of this event, I have to admit I was only frustrated, not because of
the “look,” but more so of the fact that it was in the very early stages of my “recruitment”
and I felt like I had lost a potential participant. However, in reflecting back over this
sitation, I do believe that this is one of the best things that could have happened for me
before really delving into my study. I got a brief glimpse into what my participants
experience more frequently, being “othered,” which I think made me not only be more
cognizant of my behavior with my participants, but also made me aware of my
perspective with my data. I think this experience made me realize the significance of
making sure the stories of my participants and their voices were illuminated to reflect
their uniqueness, honesty, rawness, and interestingness- to make sure to represent them in
a way as to not further “other” them.
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Appendix A
Unstructured Interview Guide
Lead off questions:
 LQ1: Tell me how you dealt with/handled your experience(s) of child sexual
abuse.
 LQ2: Tell me about some of the strategies you used to deal with the child
sexual abuse experience(s).
 LQ3: Tell me about the effectiveness of the strategies that you utilized to deal
with the child sexual abuse experience(s).
 LQ4: What would you say to other women who are also dealing with
experience(s) of child sexual abuse?
Probing:
 LQ1: Tell me how you dealt with/handled your experience(s) of child sexual
abuse.
Probes- Experiences:
• Tell me how you define child sexual abuse.
• When did you start thinking that what you were going through was abuse?
• Tell me about your process of telling someone about your experience of child
sexual abuse. (Potential follow-up: How did they respond?)
• If applicable: Tell me about your experience telling someone about your child
sexual abuse experience when you were little as opposed to now as an adult.
(Potential follow-up: How did they respond?)
• What happened as a result of you sharing your experience? (How did you deal
with the result?)
• What is your view on dealing with (other) issues related to child sexual
abuse?
• How have you been taught to deal with problems?
• How do you normally deal with problems?
• What do you think are some of the things that you have had to deal with as a
result of child sexual abuse experience(s)?
• Tell me how long you have been dealing with the experiences of child sexual
abuse.
• What has your experience been like in dealing with your experience of child
sexual abuse?
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 LQ2: Tell me about some of the strategies you used to deal with the child
sexual abuse experience(s).
Probes- Strategies to Deal with Child Sexual Abuse Experiences:
• How would you define dealing with child sexual abuse experience(s)?
• Tell me about the resources that were available to you.
• What strategies did you use to deal with the experience(s) of child sexual
abuse?
• What was your goal in using these particular methods to deal with the child
sexual abuse experience(s)?
• How did you develop these particular strategies for dealing with the child
sexual abuse experience(s)?
• Tell me about your decision in choosing these particular ways to deal with the
experience(s).
• Tell me about your experience(s) in using these strategies to deal with the
sexual abuse.
 LQ3: Tell me about the effectiveness of the strategies that you utilized to deal
with the child sexual abuse experience(s).
Probes- Effectiveness:
• Tell me about the impact that these strategies had on your experience(s) of
child sexual abuse.
• Which strategies that you used to deal with the experience(s) of child sexual
abuse were more helpful?
• What made these strategies more helpful?
• How did you know these strategies were more helpful or worked?
• Which strategies that you used to deal with the experience(s) of child sexual
abuse were the least helpful?
• What made these strategies least helpful?
• How did you know these strategies were least helpful or did not work?
• Tell me about any strategies that you considered using but never did.
• Tell me why you never chose to use those particular strategies to deal with the
experience(s) of child sexual abuse.
 LQ4: What would you say to other women who are also dealing with
experience(s) of child sexual abuse?
Probe- Other Adult Female Survivors:
 What would you recommend to someone who was currently going through
experience(s) of child sexual abuse?
 Based on your experience(s), what would you tell someone who has disclosed
their child sexual abuse experience(s)?
 Based on your experience(s), what would you tell someone who has not
disclosed their child sexual abuse experience(s)?
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What would you tell a close friend/girlfriend who told you that she was
dealing with child sexual abuse experience(s)?
What recommendations do you have for individuals who work with female
dealing with child sexual experience(s)?

 After the Interview:
After the Main Questions:
 Is there anything that I should have asked but did not?
 How was your experience during this interview?
 (Ask about the influence of gender and race on the dynamics of the interview)
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Appendix B
Participant Data Utilized per Journal Entry, Grouped by Research Question
1.) How do coping strategies of African American women who are survivors of
child sexual abuse relate to dominant discourses on coping strategies of child
sexual abuse survivors?
Journal Entry Date:
Participant Data Utilized:
January 21, 1982
April 5, 1983
May 2, 1983
August 23, 1983
August 25, 1983
March 16, 1984
March 31, 1984
February 3, 1985
February 19, 1987
May 3, 1989
May 23, 1990
September 13, 1990
April 18, 1991

Participants 1, 2, 3, 4, 5, and 6, but mainly
from Participant 1
Participants 1, 2, 3, 4, 5, and 6, but mainly
from Participants 1 and 4
Participants 1, 2, 3, 4, and 5, but mainly
from Participant 5
Participants 1, 3, 5, and 6
Participants 1, 2, 3, 4, 5, and 6, but mainly
from Participants 1, 2, 3, and 4
Participants 1 and 3, but mainly from
Participant 3
Participants 3 and 5, but mainly from
Participant 3
Participants 1, 3, and 5, but mainly from
Participant 5
Participants 2, 5, and 6, but mainly from
Participants 2 and 5
Participants 4 and 5
Participants 2, 3, 4, 5, and 6, but mainly
from Participants 2 and 5
Participants 1, 2, 3, 4, 5, and 6, but mainly
from Participants 1, 2, and 6
Participants 2, 3, and 5, but mainly from
Participant 5

2.) How do African American women survivors of child sexual abuse perceive
the usefulness of their individualized coping strategies?
June 6, 1996
Participants 1, 2, 3, 4, 5, and 6, but mainly
from Participants 5 and 6
August 10, 1996
Participants 1, 3, 4, and 5, but mainly from
Participants 4 and 5
August 15, 1996
Participants 3, 4, and 5, but mainly from
Participants 3 and 5
September 21, 1996
Participants 1, 2, 3, 4, 5, and 6, but mainly
from Participant 3
August 8, 1998
Participants 1, 4, 5, and 6, but mainly from
Participant 4
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February 28, 2000
March 4, 2000
June 15, 2003
August 2, 2005
July 21, 2008
August 6, 2009
September 12, 2010
April 11, 2011
May 6, 2011

Participants 1, 2, 3, 4, 5, and 6, but mainly
from Participants 2 and 5
Participants 1, 2, 3, 5, and 6, but mainly
from Participant 5
Participants 1, 2, 4, 5, and 6, but mainly
from Participant 4
Participants 1, 2, 3, 4, 5, and 6, but mainly
from Participants 2 and 3
Participants 2, 3, 4, 5, and 6, but mainly
from Participants 2 and 4
Participants 1, 3, 4, and 6, but mainly from
Participant 3
Participants 1, 2, and 4, but mainly from
Participant 1
Participants 1, 2, and 4, but mainly from
Participants 1 and 2
Participants 1, 2, 3, 5, and 6, but mainly
from Participants 1, 3, and 5

3.) Based on the experiences of African American women who are survivors of
child sexual abuse, what recommendations do they have for child sexual
abuse survivors and professionals working with survivors?
April 11, 2013
Participants 1, 2, 4, and 6, but mainly from
Participants 1 and 2
April 16, 2013
Participants 3, 5, and 6
The “zine”
Participants 1, 2, 3, 4, 5, and 6
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Appendix C
Composite Character Sketch
Key:
Participant 1
Participant 2
Participant 3
Participant 4
Participant 5
Participant 6

Present day description of Sarah: The composite character.
Sarah writes in her journal, as she has done her whole life. Sarah journals mainly
now when she goes through major life changes or events, but when she was little, she
wrote in it when she was overcome with anger, depressed, or felt alone. Sarah is an
African American female with darker skin (she quickly identifies herself as having
‘darker skin’ and mentions that this is something she has grown critical of herself for as
when she was younger, her father often told her that she would not make it far in life with
her looks because she was ‘too dark’ and that is ‘not what society wants to see’ so she
better get a job where she could use her ‘brain not looks.’) Sarah is approximately 5 feet
6 inches in height, is of medium build, and is well kempt. She has an oval-shaped face
with almond-shaped brown eyes and little to no make-up with the exception of darker red
lipstick. She is now 44-years-old and mentioned that when she was growing up she has
one brother and two sisters. Sarah presents as confident and fashionable, often wearing
the latest trends and gold or silver jewelry (necklaces and bracelets mainly) to accentuate
her outfits. Sarah has two small tattoos inside her left wrist. Sarah is the mother of two
girls and the tattoos she has are of the names of each of her children. Sarah mentioned
having a few more tattoos on her upper arm and back, but that she often covers them with
her outfits for her job. Sarah’s hair is black with relatively tight curls, with a middle part,
and falls just above her shoulders. Sarah has her high school diploma and some college
experience, and currently works as an assistant in a helping profession. Sarah is currently
single and not seeing anyone on a serious basis.
*(Note: Age is not marked up as it reflects the average age of the participants.)*
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Appendix D
Meet the Authors: Participants who are the Voice of Sarah*
Meet Angel (Author and Participant 1)
Angel is a 51-year-old African American female. Growing up, Angel lived with her
parents and siblings. She described her parents as somewhat involved in her life, but
adding more emphasis to her father’s involvement- almost a level of over involvement
and control. Perhaps her father’s over involvement can be explained by the fact that he
was the primary sexual perpetrator Angel had in her childhood. Angel also experienced a
rape in her teenage years by her brother-in-law.
Currently, one of Angel’s perpetrators, her father, is deceased, and she does not have a
relationship with her other childhood sexual perpetrator, her brother-in-law. Angel has
her high school diploma with some college experience and is currently on disability for
mental health diagnoses. Angel is a mother (though she did not disclose how many
children she had), and is not currently married, but was married and has been separated
from her husband for over six years. Angel is currently receiving counseling, and has
received some counseling prior to her current counseling experience.
Meet Lady T. (Author and Participant 2)
Lady T. is a 37-year-old African American female. Growing up, Lady T. lived with her
four siblings and her parents. She described her parents as active not only in her
childhood, but throughout her life. During her childhood, she had three different sexual
perpetrators: a relative, a preacher, and a boy she had a crush on in high school. Lady T.
disclosed that the sexual abuse started when she was between the ages of 5 and 6 by the
relative who was a perpetrator, and happened by this perpetrator approximately five to six
times. Lady T. shared that her second perpetrator, the preacher, tried to make advances at
her while she was at church. Lady T. described how the preacher made inappropriate
comments to her and then tried to take her home. Her last identified perpetrator was a boy
she said she had a crush on all throughout high school. Well, he finally asked her out, and
on that date, he took her out, and also raped her.
Currently, Lady T. does not have a relationship with any of her perpetrators, except for
the relative. Lady T. shared that although this relative hurt her, the relative is still family,
she loves the relative, and still sees the relative at family functions. Lady T. works in a
medical field with a Bachelor’s degree. She is a mom to two children and is not married.
Lady T. shared that she has received counseling before, but is not currently receiving any
form of counseling. She shared that her father recently passed away.
Meet Sharon (Author and Participant 3)
Sharon is a 51-year-old African American female. Growing up, Sharon lived with her
two siblings (a brother and a sister) and her parents. Sharon described her parents as not
being very active in her childhood- her mom taking “nerve pills” all the time, and being
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emotionally distant while her father was drinking alcohol all the time. Sharon said that
her parents would fight a lot, and that in her childhood she found out that her parents
were relatives- something that she still does not like others to know to this day. Sharon
said that she pretty much had to teach herself things growing up, but is and was thankful
for her siblings as they give her support that her parents did not. Sharon shared that in her
childhood, she had four different sexual perpetrators: a neighbor boy, her uncle, a random
guy at the pool, and her mom’s boyfriend. Sharon described the sexual abuse starting
with the neighbor boy around age 4.
Currently, Sharon still has a relationship with her brother and reports a somewhat forced
and strained relationship with her mom and did not comment about her relationship with
her dad. Sharon recently lost her sister and shared that she misses that relationship
greatly. Sharon works in the medical field with a high school diploma and some
specialized training. Sharon is a mom to two children, and is not currently married, but
shared that she is twice divorced. Sharon is currently receiving counseling, and that prior
to her current counseling experience, she has not had counseling.
Meet Brittany (Author and Participant 4)
Brittany is a 39-year-old African American female. Growing up, Brittany lived with her
siblings and her mom. Brittany described her mom as a “functioning drug addict” as her
mom held a full-time job, but at home, was often using drugs. Brittany shared that her
mom was not emotionally present in her childhood, and as the oldest girl, Brittany was
expected to and somewhat assumed the role of “mom” for not only her siblings, but also
for her mom. She shared that she did not know who her dad was until recently because
her mom would not tell her. She found out through extended family who her father was
and has since been in contact with him.
Brittany shared that in her childhood she was sexually abused by her older brother for
several years. She mentioned some concern and questioning about some other events in
her childhood. She shared that when she was younger she had some encounters with her
cousins too - that they would all “touch” when they were together and she thought it was
weird. She is not quite sure if it was sexual abuse, but thinks it was not okay.
Currently, Brittany does not have a close relationship with her siblings, especially her
brother. Brittany shared that she would do anything for her siblings though if they needed
her, even him. Brittany shared that she was a little closer to her mom in her adult life, but
that her mom has passed away in the past few years. Brittany shared that she does not
really miss her mom that much- she is happy to not have to be a “mom” for her mom
anymore. Brittany has her GED and is currently a full-time student at a four-year
institution. She shared that she is not currently working due to a disability (visually
impaired), but would like to do some kind of part-time work in the future if possible.
Brittany is a mom to three children, three girls, and is not currently married. Brittany did
mention that she has been seeing the same guy for the past two years and that he is
currently incarcerated. She stated that she has mixed feelings about their relationship, but
does not want to waste the time she has spent in their relationship. Brittany shared that
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she is currently receiving counseling, and that prior to her current counseling experience,
she has not had counseling.
Meet Ashley (Author and Participant 5)
Ashley is a 37-year-old African American female. Growing up, Ashley lived with her
parents and siblings. Ashley shared that her parents, namely her mom, was rather active
in her childhood, but both were somewhat emotionally distant. Ashley shared that in her
childhood she has one sexual perpetrator, a boy at her school. Ashley’s perpetrator was a
close friend of hers who raped her, and some people witnessed the rape.
Currently, Ashley does not have a relationship with her perpetrator, but does question if a
relationship for the sake of getting her questions answered would be beneficial. Ashley
has an Associate’s degree and is a full-time student at a four-year institution. She is also
self-employed, a mom to one child, and is married. She is not currently receiving
counseling, but shares that in the past she received counseling.
Meet Jessica (Author and Participant 6)
Jessica is a 49-year-old African American female. Growing up, Jessica lived with her
seven siblings and her parents. Jessica describes being the youngest in her family and that
her parents were not very active in her childhood as her dad was paralyzed, her mom
spent a lot of her time and energy towards him and her other siblings. Jessica shared that
she had two sexual perpetrators when she was a child: a relative and a teacher at school.
She said she could not quite remember when it all started, but believes that it was around
the age of 5.
Currently, Jessica still talks to a few of her siblings, but not on a consistent basis, and a
more consistent relationship with her mom. Jessica shared that for a while recently she
tried to live with her mom and one of her brothers, but it was too much so she had to
move out. Jessica has no children, and is not currently married. Jessica reported that a
long time ago that she got married to one of her best guy friends for three weeks because
she thought she would get a lot of financial benefits from marriage. She said it was not
what she thought, and shared that she has had girlfriends on and off since then (and
before then too). She currently has a girlfriend and works in law enforcement. Jessica is
not currently receiving counseling, but that she has received counseling before.

*(Note: All author/participant names are pseudonyms. The information about the authors
is based on demographic information gathered before the interviews. Additional
information was gathered during the interviews such as how many perpetrators,
relationship to the perpetrator, and siblings. This information was volunteered during the
interview process, which is why this information is inconsistent in depth across
participants.)*
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Appendix E
Sarah’s Zine
You may be wondering…

Hey, you- just wanted to
let you know something-

 Why should I read this?
Because you can hear advice from
people like you who have been
through the same thing!


YOU
MATTER.

How do I know if I am a
survivor of child sexual
abuse?
If you experienced sexual abuse as
a child, then you survived it, and are
a survivor!

Tips and Advice from One
Sexual Abuse Survivor to
Another



Does this advice work for
everybody who is a child
sexual abuse survivor?
This pamphlet is meant to help you
get a different perspective and/or
some advice about similar things that
you went through. This does not
meant as an “answer” for dealing
with your sexual abuse, but is meant
to give you some advice and to let
you know that you are not alone.

(and for the counselors who work with
us)

 Who made this?
I am a researcher who made this
pamphlet based on my interviews
with African American female
survivors of child sexual abuse.
These women wanted to help others
and let other women know that they
mattered. If you would like to add
some of your ideas to the list,
contact me at:
(601) 890-1432
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Here are some tips and advice I
have for those are survivors at any
stage of the process of dealing with
child sexual abuse experience(s):

My top tips for counselors (based
on brief personal experience as a
kid and from witnessing
counseling as an adult):

Remember…
 That YOU matter. Do not EVER
forget that.
 It is not your fault. You DID NOT
cause this.
 You are not alone- someone out
there knows how you feel.

 Make the survivor feel safe- that
it is okay, and that it is not their
fault.
 Do not pressure the survivor into
disclosing. It is a big part of their
life- it will probably come up. But,
if you pressure them, they will
back away from you.

What helped me get through some
of it…
 Talking to someone I trusted.
This can be anybody: a police
officer, a friend, God, another
adult, a counselor, just someone
that you TRUST.
 As painful as it was,
acknowledging what happened to
me- saying it out loud so that I
could own it.
 Talking about it when I was
ready.
 Learning how to love myselfwhich is hard sometimes. But, at
the end of the day, I have to take
care of me.
 Avoiding my perpetrator- I did the
best I could to get away.

 When and if they disclose,
believe that they are telling the
truth. We sometimes doubt how
we dealt with the abuse, so it
would be nice to not feel like you
doubted us too.
 Let them talk and really listen.
You might be the first person that
we have told.
 Remember that all survivors are
different- look at our background
and learn us before pushing
opinions and ideas on us.
 Do not try to be really impressive
in how you talk, just ask open
questions, be genuine, and be
passionate about helping us.

What I wish I did and remembered
more often (learn from me!)…
 Even though this happened when
I was a kid, it has impacted me- it
does not define me, it is just part
of me. I just need to take one day
at a time.
 Talked and shared my story until
someone believed me. Or, just
sharing my story more now- who
knows, maybe it could save
someone’s life!
 I survived for a reason.

 Give us resources! Ask us
questions, and reach out. The
more we know about it, maybe
the easier it will be to talk about
it.
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